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An Address 
ARTHRITIS DEFORMANS 


(OSTEO-ARTHRITIS ; RHEUMATOID ARTHRITIS) : 
WITH A NOTICE OF ITS SURGICAL 
TREATMENT. 


Delivered before the Brighton and West Sussex Medico- 
Chirurgical Society on Nov. 5th, 1908, 


By A. H. TUBBY, M.S. Lonp., F.R.C.S. Ene., 


LECTURER ON CLINICAL AND ORTHOPADIC SURGERY, 
WESTMINSTER HOSPITAL, 


Mr. PRESIDENT expression 
“arthritis deformans,” suggested by Virchow, is the most 
convenient to group and describe a number of conditions 
and perhaps of diseases. Many synonyms are in use, to 
some of which the adjective ‘‘rheumatoid” is affixed. Were 
it not that custom has decreed the use of this epithet we 
would gladly avoid it, inasmuch as it leads to confusion. 
And there is no evidence that rheumatism has anything to do 
with the affection about to be described. 

The terminology and the literature of the subject are 
extremely confusing, but it is well to summarise the con- 
ditions met with at once. At the extremes of life we meet 
with two conditions : (1) a peculiar joint affection of infancy 
and childhood, called Still’s disease. (2) A hypertrophic 
type of arthritis—that is, hypertrophic so far as the articular 
ends of the bones and the joint structures are concerned, 
and usually designated osteo-arthritis. It is seen in two 
forms: (@) the monarticular type of old age, as in the 
osteo-arthritic hip-joint; and (4) the polyarticular type, 
met with largely in women past middle age, and exemplified 
by Heberden’s nodosities. (3) A third or atrophic type, 
atrophic so far as the bone is concerned, but accompanied 
by hypertrophy of the synovial membrane and fringes, and 
seen in two forms: (a) an acute polyarticular variety 
affecting children and young adults, and not to be con- 
fused with Still’s disease; and (d) a chronic form, seen 
in middle-life. This atrophic type of the disease is 
by many writers described as rheumatoid arthritis, and 
some, such as Goldthwait, speak of it as being of the 
infective type,' while others, of whom Macrae is one, are 
inclined to the belief that all forms are infectious and the 
result of a toxin. If we must be driven into the field of 
speculation and to bind ourselves to a rigid classification, 
the term ‘‘ infective ” is best avoided and ‘‘ toxzmic” used 
instead. 

In the hypertrophic or osteo-arthritic form the changes 
commence in the bone, and destruction of it is combined 
with new formation and overgrowth. As we see in the 
osteo-arthritis of the hip, or malum coxe senile, the changes 
in the soft tissues aresecondary to the bony changes. In the 
atrophic type the disease is primarily in the soft tissues. 
The synovial membrane and its fringes are hypertrophied, 
and the bone is secondarily and only superficially involved 
and ultimately becomes atrophied. 

This classification is doubtless open to criticism. There 
are transitional cases, and it is highly probable that 
the many forms of arthritis deformans are variable mani- 
festations of, or even grades of, one pathological process. 

STILL’s DISEASE. 

Dr. G. F. Still in 1899 described a peculiar form of 
arthritis occurring in infants and young children, and to the 
affection his name has been attached. The cause of the 
disease is unknown, but inasmuch as the glands and spleen 
are enlarged it is probably of bacterial origin. Its onset 
is either acute or insidious and is generally before the second 
dentition, There is no bony irregularity or grating, but 
creaking of the tendons in their sheaths and of the joint 
cartilages on movement is present. The parts themselves 
are tender and motion is limited, but neither suppuration nor 
bony ankylosis follows, The affection is polyarticular, 
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1 We prefer, however, to limit the expression “infective” to such 
conditions as gonorrheeal and septic arthritis. Itis striking, however, 
that gonorrheeal arthritis is sometimes the predecessor of the atrophic 
type of arthritis deformans. 
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and concurrently with the onset of the joint symptoms, the 
lymphatic glands, particularily those in immediate relation 
with the joint, become enlarged and tender, and may be so 
swollen as to be visible. The spleen exhibits changes in 
size and may even be felt one and a half inches below the 
ribs. Sweating is often profuse and there is intermittent 
fever of a slight type, and occasionally the eyes are 
prominent. With the onset of the disease there is a marked 
arrest of bodily development. Thus a child, aged 12} years, 
appeared to be only six or seven years of age. She had 
suffered for eight years. The disease is not in itself fatal but 
in the course of months or years it may hopelessly cripple the 
patient. At a post-mortem examination made at the 
Hospital for Sick Children, Great Ormond-street, fibrous 
adhesions in the joint were noted in one case, but there were 
no osteophytes and no fibrillation of the cartilage. This 
particular form of the disease should be clearly distinguished 
from rheumatoid arthritis met with in children and of the 
same atrophic type as seen in adults. In the latter cases of 
so-called rheumatoid arthritis there is an absence of splenic 
and glandular enlargement. 

With regard to the treatment of Still’s disease it seems 
that the internal admiristration of arsenic, with plenty of 
good food and a dry, warm, equable climate, are beneficial. 


HYPERTROPHIC’ ARTHRITIS DEFORMANS. 


We may now consider the hypertrophic type of arthritis 
deformans or osteo-arthritis. This is seen in two classes 
of cases: either those in which the monarticular type 
of affection predominates, as in the hip; or those in which 
the polyarticular form is particularly in evidence, as 
in Heberden’s nodosities. Both these forms are undoubtedly 
degenerative. Certain factors are prominent. The most 
marked is senility, and the disease is also met with in 
people who are prematurely old, with arterio-sclerosis and 
degeneration of the kidneys. It is now accepted that this 
hypertrophic form may supervene upon the atrophic type 
which has persisted for many years. By some it is held 
that repeated attacks of acute or chronic rheumatism may 
eventually lead to osteoarthritic change in the joints, but 
this view is open to grave criticism. The pathology of the 
hypertrophic or osteoarthritic type has already been briefly 
summarised as bone destruction combined with bone forma- 
tion, resulting in an irregularly solid enlargement of the 
joint (Whitman). 

So far as we can ascertain, the first signs of the disease 
are found in the articular cartilage, the cells of which 
undergo proliferation and burst their capsules, while the 
matrix undergoes fibrillation. At the spots where the 
greatest pressure occurs ; the cartilage is worn away ; while it 
becomes overgrown and heaped up irregularly around the 
bone margins. The bone then becomes eburnated or 
sclerotic, and the articular ends thickened and irregularly 
enlarged by the development of osteophytes. But the articular 
surfaces waste away in the course of time as the results of 
friction and the chronic inflammatory processes. The synovial 
membrane shares in the inflammation. It is at first 
injected and thickened and later becomes hypertrophied. 
Its villi are enlarged and in some of them cartilaginous 
nodules form. A distinct condition of overgrowth ensues, 
so that shaggy fringes project into the joint, and portions of 
them may be detached from time to time, giving rise to loose 
bodies or ‘‘ joint mice,” for which it is necessary sometimes 
to open the joint. Decrease in the amount of synovial fluid 
is the rule and increase the exception. The ligaments 
become relaxed and sometimes are destroyed, while the 
tendons about the joint no longer play freely in their sheaths 
and the muscles atrophy. Sometimes bony spurs form and 
project into the joint, causing mechanical obstruction, which 
is relieved by opening the joint and chipping them away. 
A long-continued hypertrophic arthritis cripples a joint 
effectually and results in much disability and deformity. 

It is interesting to note that somewhat similar changes 
occur in ataxic patients, giving rise to Charcot’s disease, 
and yet there are essential differences between the two 
affections. In Charcot’s disease the onset is very sudden 
and the joint becomes disorganised in a few days. Fluid 
is almost invariably plentiful, whereas the contrary is always 
the case in osteo-arthritis, and in the neuropathic form 
osteophytes are usually absent. These points are interesting 
as bearing upon the disputed question of the nervous origin 
of osteo-arthritis. 
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By some observers the view has been advanced that osteo- 
arthritis is due to a toxin, developed possibly in the ali- 
mentary canal, and causing hyperemia of the spinal cord, 
with trophic changes in the joints and adjacent tissues. 
But the toxin has not been found and the hyperzmia of the 
cord has not been demonstrated. Poynton and Paine pro- 
duced a rapid monarthritis in a rabbit by intravenous injec- 
tion of the culture of a diplococcus present in the synovial 
membrane of the knee-joint of a man aged 67 years, several 
of whose joints showed the chronic destructive changes 
recognised as typical of osteo-arthritis. In the rabbit an 
arthritis of the right knee resulted, and the joint showed 
destruction of cartilage and formation of new bone periphe- 
rally placed, with some flattening of the articular ends and 
definite wasting of the muscles in the neighbourhood. 

Symptoms.—This form of the disease usually commences 
in the hip or knee or one of the larger joints, and sub- 
sequently several joints become involved. Its onset is dis- 
tinctly insidious. The pain is fairly constant and is relieved 
at first by movement, but the joint when at rest becomes 
stiff. In a superficial joint, such as the knee, dis- 
tinct swelling of the part is noticeable, and there is irregu- 
larity of outline. The joint is not as a rule hot, nor is it 
markedly tender to the touch. Grating can be felt and 
creaking heard both by the patient and the medical attend- 
ant. Atrophy of the muscles has already been alluded to, 
and contraction, with partial or complete ankylosis, follows. 
It is of an extra- rather than of an intra-articular type, and is 
due to the interlocking of osteophytes. 

Heberden’s nodosities are examples of the polyarticular 
hypertrophic form. The disease is at first confined to the 
bases of the terminal phalanges of the fingers. I am not 
aware that it has been described in the toes. There is a 
gradual enlargement of the articular surfaces of the affected 
bones. Gradually the affection spreads to the proximal 
phalanges until movement is lost and the fingers become 
crooked and distorted. The pain is always slight and the 
affection is slowly progressive, with subsequent implication 
of other and larger joints. It is frequently seen in women 
in late life. It will be convenient to discuss the treatment 
of osteo-arthritis later. 


ATROPHIC ARTHRITIS (RHEUMATOID ARTHRITIS). 


For the purposes of description I am reluctantly compelled 
to retain the expression ‘‘ rheumatoid arthritis” because it is 
in common use, but it must be definitely understood that so far 
no clear connexion of this disease with rheumatism has been 
established. The disorder is a subacute or chronic specific 
disease, liable to exacerbations, with definite and well- 
marked symptoms. It is undoubtedly more common in 
women than in men, and in the former appears at the ages 
of from 15 to 30 years, or atthe climacteric. Itis also seen in 
males in young adult or early middle life ; but no age is 
exempt, and examples are met with in childhood. Atrophic 
arthritis is essentially a disease of debility and follows per- 
sistent worry, overwork, loss of blood, habitual menorrhagia, 
intermittent leucorrhcea, uterine disorders, frequent child- 
bearing, and prolonged lactation. It is also associated with 
the menopause and, as I shall show, with some forms of 
septic absorption. Many sufferers have a chronic form 
of indigestion, are pallid or sallow, flatulent and obstin- 
ately constipated. Joints which have been sharply and 
continuously used are liable to fall into degeneration or 
dystrophy, but over-exertion is not a necessary or even a 
usual antecedent of the disorder. I have, however, observed 
that when one leg is shorter than the other the knee-joint on 
the shorter side often becomes affected with arthritic sym- 
ptoms, which are relieved when the shortening is compen- 
sated. According to Hugh Lane,? sufferers from this affec- 
tion frequently possess a mixed inheritance of gout and 
tubercle, and the family histories of many patients appear to 
support this view. I have often been able to confirm Lane’s 
view. 

The pathology has been the subject of much discussion and 
is not yet clear. . Several observers believe it to be of infec- 
tious origin, but Painter was unable to find the organism 
described by Bannatyne, Wohlmann, and Blaxall. Other 
observers, such as Ross and MacMahon, have taken refuge in 
the idea of a tropho-neurotic origin, but they have doubtless 
been influenced by the partial similarity of symptoms 
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of these cases and Charcot’s disease. Others look to 
toxemia as a cause. Thus A. P. Luff® believes it to 
be an infection from one of the mucous membranes. Cave‘ 
thinks that there are many channels of infection, the chief 
among them being the alveolar sockets of the teeth. 

In this connexion, and having been under a similar in. 
pression, I have taken pains to examine the mouth in cases 
which have come under my notice, and I find that almost 
invariably carious teeth are present. Mr. J. Lewin Payne, 
one of the Dental Surgeons to Guy’s Hospital, has examined 
the joints of persons coming to him with carious teeth, and he 
frequently finds evidences of rheumatoid arthritis. It is 
certain that in all cases it is advisable to look for some 
source of septie absorption, such as the teeth, stomach, 
intestine, rectum, or uterus. Thus Cave noted a rectal ulcer 
in one case. It is clear, too, that most of the patients show 
evidences of malnutrition and frequently of defective meta- 
bolism ; and it is striking to note how often constipation, 
with evil-smelling stools, is present. The weight of evidence 
is in favour of the disease being an auto-toxemia. The most 
helpful communication on this point has been made by 
C. R. Andrews and Michael Hoke,’ entitled ‘‘ A Preliminary 
Report on the Relation of Albuminous Putrefaction of the 
Intestines to Arthritis Deformans (Rheumatoid Arthritis; 
Osteo-arthritis) and its Influence upon Treatment,” and | 
quote in extenso. The writers remark that ‘‘the digestive 
tubes of man may be likened to an incubator containing 
culture media, in which bacteria may flourish, and the 
various fermentative and putrefactive changes take place, 
The temperature is maintained constantly at about 37°, and 
a large portion of proteid material is changed into peptone. 
The facility with which bacteria flourish upon this substance 
is well known. There is always moisture and the absence 
of light; in fact, every condition which is conducive 
to bacterial growth. The human digestive tract always 
contains micro-organisms in large numbers. Amongst them 
are B. coli, B. butyricus, B. aerophilus, B. aerogenes 
capsulatus, B. lactis aerogenes, B. putrificus, and B. proteus 
vulgaris.” 

‘‘Dr. Herter mentions three types of chronic excessive 
intestinal putrefaction :— 

1. The indolic type, occurring in the small as well as in the 
large intestine. Quantities of indol are produced, and the 
stool is usually alkaline. B. coli probably plays the most 
important réle in this type. 

2. The saccharo-butyric type, occurring in the lower ileum 
and large intestine, and produced for the most part by the 
anaerobic butyric acid types of bacteria. In this type the 
indol is slightly if at all in excess, and the stool may be acid. 

3. The combined indolic and saccharo-butyric types. 

The number of bacteria is influenced in several ways, 
especially by increase and decrease in, the amount of 
albuminous food taken. And since it is albuminous foods 
which putrefy, the indications are either to decrease this 
class of food, or to introduce it in such a form as to preclude 
putrefaction. The fact that putrefying material is toxic is 
unquestionable, the symptoms depending on the quantity of 
material supplied to produce putrefaction.” 

Andrews and Hoke quote five cases of rheumatoid arthritis, 
where albuminous putrefaction in the intestine existed, and a 
remarkable improvement followed the correction of this 
process, and they infer that a distinct relationship exists. 
When we discuss treatment we shall give a brief outline of 
some of the cases. 

Course and symptoms.—Atrophic arthritis is a chronic 
affection, but comparatively mild attacks are liable to acute 
exacerbations. Bannatyne states that there are two stages 
of the disease, and his view is held by Ziegler, though it is 
strongly controverted by Painter. It is probable that 
Garrod’s statement is correct, that ‘‘ those who have watched 
cases have observed that when a large joint is affected, in 4 
few weeks there is often a sudden invasion of other joints.” 
I have seen, for example, one knee affected ; then in three 
weeks the second knee acutely painful, and in seven weeks 
time from the first onset both elbows affected. But 
quiescent periods are constantly noted from time to time, 
even in the most severe cases. 

According to Hugh Lane® the preliminary signs are 4 





3 Medical Society of London, Nov. 27th, 1905. 
4 Toe Lancet, August 3rd, 1901. 
5 American Journal of Orthopedic Surgery, vol. v., p. 61. 
6 Op. sup. cit. 
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general weakness, anemia, emaciation, anorexia, arthralgia, 
and functional neurotic conditions. The onset is often 
sudden but it may be gradual. The anemia is a constant 
and early sign but it does not go on to chlorosis ; and the 
skin is of a yellowish-brown tint, which is irregular in dis- 
tribution, and may deepen so as to form actual patches of 
pigmentation. The pulse is often increased, and may be 
over 100 per minute. Periodical sweatings take place, at 
first general and then local, while many of the patients suffer 
from migraine. Intermittent pyrexia occurs. In fact, in 
doubtful cases we are bidden by the late Dr. Kent Spender” 
to count the pulse, to look for spots, stains, and marasmus, 
note the cold sweating hands, inquire for neuralgic twinges 
in the limbs. If these signs are present, together with joint 
symptoms, then the diagnosis of rheumatoid arthritis is 
established according to Dr. Spender. 

The affection is primarily one of the fibrous coverings and 
membranes of the joints. Thus, spindle-shaped enlarge- 
ment of the finger-joints is common. An x ray photograph 
of an early case shows a normal contour and no irregular 
bone formation, as in Heberden’s nodes or typical osteo- 
arthritis.© At this stage the outline of the joint is puffy and 
swelling is noticeable—for example, at the knee in the 
patellar pouches of the synovial membranes, but the bones 
are not enlarged. Wasting of the muscles is common and 
the affected joint is often a little hot to the touch. The 
arthralgia is not affected by a change of weather and some 
patients feel better on a wet day. The pain is often 
more noticeable in bed, especially towards the small 
hours of the morning. It attacks the whole limb and 
simulates neuralgia and is often followed by severe perspira- 
tion. In the early stages, and when the disease is acute or 
subacute, I have noted in the knee-joints a sensation of fine 
and silky crepitation like that felt in teno-synovitis. But as 
the inflammatory symptoms subside, the joint becomes less 
painful and tender, and this fine crepitation is replaced by a 
coarse crackling. This physical distinction should be borne 
in mind in treatment. In mild cases and at an early stage 
little or no enlargement is present, but later there is a large 
fusiform swelling derived from the peri-articular tissues, 
capsule, and ligaments. 

Stiffness.—At first there is little loss of flexibility in the 
joints, but later the overgrown villi obstruct movement and 
the limitation is aggravated by muscular spasm and con- 
traction. In the hands the ultimate deformity assumes 
one of three types: (1) flexion at the metacarpo-phalangeal 
joints with hyper-extension of the first interphalangeal and 
flexion at the second articulations ; (2) a complete reversal 
of this; and (3) deflection of the fingers to the ulnar side 
of the hand. As a final result the joints are left distorted, 
thickened, more or less useless, and with partial or complete 
ankylosis in a vicious position. The skin is often glossy 
and pink and is the site of vaso-motor disturbances, while 
the subcutaneous tissues and the fascie undergo nodular 
thickening. 

Morbid anatomy.—The changes begin in the synovial 
membrane, which becomes injected and thickened ; the 
folds are enlarged and villiform. In them sometimes carti- 
lage and even bone appear subsequently. | In other cases 
the synovial villi undergo fatty degeneration, to which the 
term ‘‘ lipoma arborescens” has been applied. The capsule 
becomes relaxed and the joint is thereby weakened. At the 
same time the cartilage is often attacked and shows atrophic 
changes, and it becomes vascularised and covered with 
granulations. Where the pressure on the cartilage is greatest 
it becomes thinned. While the changes in the soft tissues 
are of an hypertrophic nature those in the bones are atrophic. 
At first they are more translucent to x-ray illumination and 
the trabecule stand out more clearly than normal, while the 
compact tissue is thinned. Later, absorption of bony surfaces 
occurs. The general effect is one of hypertrophy of soft 
tissues, especially of the articular and peri-articular, and 
atrophy of bone and cartilage with very occasional extra- 
articular development of new bone. ‘The increase in the 
synovial fluid is variable. Usually it is clear but in some 
cases turbid. 

Prognosis.—When the disease affects the young and in the 
polyarticular form the outlook is often disastrous, for in 





T Allbutt’s System of Medicine, vol. iii. 
* This is well shown in some excellent photographs kindly lent me 
for the purpose of illustrating this address by Dr. Strangeways of 
© unbridge. 





spite of all treatment the patient may in a few months or a 
year or two become a helpless cripple with distorted and 
ankylosed limbs. When the disease comes on in middle life, 
particularly at the climacteric, it is often of an intermittent 
character. As the patient’s health improves the symptoms 
abate, but are evoked by fatigue, worry, over-work, or by 
persistent hemorrhage. In fact, the disease, though present 
for years, may not cause serious interference with comfort 
or usefulness. 

While, therefore, I have striven to present to your notice 
distinct types of affections which are grouped together under 
the term ‘‘arthritis deformans” ; and while in many cases 
they remain clear and distinct, yet in others they gradually 
merge into each other. I can only allude to the treatment 
of the typical forms. 

TREATMENT. 


In the hypertrophic or osteo-arthritic form, particularly 
of the senile variety, the general health of the patient is to 
be maintained and he should live on a dry soil. In the 
winter a change to a warmer climate is recommended, and 
at other times visits to watering places, such as Aix, Buxton, 
Bath, Droitwich, or Woodhall Spa, with appropriate baths, 
douchings, or shampooings, often cause some alleviation. 
Care should be taken that the diet is plentiful and nutri- 
tious, but any excess of nitrogenous extractives or carbo- 
hydrates is to be avoided. Locally the joint should not be 
kept at rest but the patient must use it within the limits of 
fatigue. I shall allude to massage and electricity in speaking 
of the atrophic form, but they are very useful in the hyper- 
trophic type. 

The treatment of the atrophic form. (rheumatoid arthritis).— 
In a patient threatened with this disorder, especially if he is 
young, the treatment should be very much on the lines of 
that employed in early phthisis. The anzmia should be 
combated with iron and cod-liver oil, a special diet should 
be ordered, the patient should have plenty of rest and fresh 
air, and a sea voyage is useful. When the disease has fully 
declared itself, treatment is both constitutional and local. 

Constitutional treatment.—The first essential is that the 
patients have plenty of rest. They should go to bed early, 
and as a rule be in bed ten hours out of the 24. All fatigue, 
worry, and over-strain must be minimised, and plenty of 
sunshine, fresh air, and exercise short of weariness are 
indicated. Under no circumstances should the patient be 
depleted or the parts leeched ; in fact, every possible cause 
of exhaustion or weakness is to be avoided. 

Diet.—It has been said by many physicians that sufferers 
should be given plenty of meat, but an excess of carbo- 
hydrates avoided. With the latter part of the advice 
I agree, and with the former I disagree, for proteid 
food in the form of meat means albuminous putrefac- 
tion. I am strongly disposed to advocate from my own 
experience a trial, especially in young and middle-aged 
people, in the acute and polyarticular form, of the fer- 
mented milk diet. As a preliminary the feces are exa- 
mined. They usually have an alkaline instead of an acid 
reaction varying in intensity, and emit an exceedingly foul 
odour. When stomach-indigestion is present particles of 
fibrous tissue and of the sarcolemma surrounding the muscle 
fibres can be demonstrated. In other cases starchy indiges- 
tion is present; but fat is always well tolerated. The liver 
acts well, but excess of mucus is frequently present in the 
feces, and occasionally typical mucous casts of the bowels 
appear. In the feces the amount of indican varies from 
very slight to excessively large amounts. It is stated by 
Andrews and Hoke that the amount of indican depends upon 
the activity of the colon bacillus in producing putrefaction ; 
whereas if the quantity of indican is small the putrefaction 
is due to anaerobic bacilli. The urine of these patients is 
generally of low specific gravity and copious. If there is no 
nephritis present the output of solids is normal, but the 
amount of indican varies. 

The writers above alluded to fed their patients on cow’s 
milk fermented by the action of the bacillus lacticus and 
brewer’s yeast.’ The presence of lactic acid increases the 
acidity in the intestine, limits the activity of the colon 
bacillus, and therefore prevents putrefaction. In the presence 
of lactic acid casein is broken up into small particles and 
some of it converted into lactalbumin, hemi-albumose, and 





9 It is difficult to see what use brewer's yeast subserves. It wil 
ferment the lactose. 
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peptone, thus facilitating its absorption. As to the amount 
of the fermented milk, in some cases it may form the single 
article of diet and then three to four quarts daily are neces- 
sary. In other cases, however, vegetables and a small amount 
of bread or biscuits are given to vary the diet. It is found that 
some patients will tolerate milk diet alone for a month or six 
weeks, and then by allowing a little change it is easy to go 
back to the fermented milk. It is true that the stools and 
urine on a fermented milk diet may still show evidences of 
albuminous putrefaction, yet the toxic effects lessen or dis- 
appear. It seems as if the toxins, produced by the fermenta- 
tion of the milk, differ in some way in their effect on 
metabolism from the toxins produced by the putrefaction of 
meat proteids. At the cost of wearying you I quote brief 
details from some of the cases of Andrews and Hoke. 

CASE 1.—In a female patient, aged 26 years, the disease 
had existed for nine years. The patient was bed-ridden and 
helpless and could not stand or turn without assistance. 
Practically all the joints of her body were involved and she 
was an extreme type of the atrophic form. The skin was 
pigmented and the abdomen distended and tympanitic ; the 
radial arteries were hard, the pulse was rapid, the tempera- 
ture was 99° to 101° F. daily, and chronic nephritis was 
present. The patient was put on fermented milk, peptonised 
milk, and laxatives for a year. Gradually the pain dis- 
appeared ; in six months the temperature was normal and 
the skin lost its pigmentation and became pink, while the 
patient gained weight. All the peri-articular swelling in the 
wrists, one elbow, and the feet and ankles disappeared. 
Although the wrists and elbows were susceptible to improve- 
ment by operation she refused these measures. 

CASE 2.—-A patient, aged 42 years, began to suffer in 1904 
—that is, three years previously to the date of report—from 
a swollen, red, tender, and painful knee, followed by involve- 
ment of both shoulders, hands, wrists, left knee, both ankles, 
and right elbow. In September, 1906, she was unable to 
stand. She was emaciated and helpless ; the skin was pig- 
mented and of a yellowish hue. The pulse was 104; the 
temperature was from 99° to 994° F. Suppuration existed 
around the roots of the lower incisors and decayed roots of 
molars were present. The affected parts at first showed 
great peri-articular and peri-tendinous inflammation, and 
movements were painful, limited, and in some joints lost. 
She was in constant pain and could not sleep on account of 
it. On Oct. 22nd she was put on fermented milk and a 
morning laxative, and three weeks later she was free from 
pain, the skin had cleared up a great deal, and the pigmenta- 
tion disappeared. The right hand can now (1907) be flexed 
and extended, pronated and supinated, with very little pain, 
and the same movements can be executed: by the left hand 
with no pain. The swelling in the knees and ankles has 
nearly disappeared and these joints can be moved both 
actively and passively without pain. Four months after 
treatment by fermented milk the patient was walking with- 
out crutches and was able to write letters. All the soft 
tissue thickening around the joints had absolutely dis- 
appeared. Then she was put on a general diet, with the 
exception of meat and eggs, for six weeks, but the pain 
gradually returned and there was an increase of indican in 
the urine, with a revival of the former symptoms. 

CaAsE 3.—The patient was a male, aged 27 years. In 1901 
he weighed 170 pounds and was an athlete. The disease 
came on in 1903, and in 1906 he had lost 50 pounds. The 
skin was yellow and pigmented with liver-coloured spots. 
The breath was foul, and he walked very slowly without 
bending his body. The spine was perfectly stiff, and he 
could not turn his head. The left ankle and both knees 
were swollen, and the patient was exceedingly weak. After 
three months on the fermented milk diet he could walk two 
or three miles a day and turn his head easily ; his skin was 
clear, and his expression free from pain. At the time of 
reporting he was still improving, and had then been 
placed on a diet of fermented milk, bread-stuffs, and fresh 
vegetables. 

Case 4,—A patient had the metacarpo-phalangeal joint of 
the left thumb swollen, tender, and painful. He was kept 
on fermented milk for a month, with entire relief of the 
symptoms and a striking improvement in his general condi- 
tion. Then he was allowed a little meat about once in every 
two or three days, but sparingly, and now keeps in good 
health. 


CasE 5.—In a patient under my care the back and 





neck were completely stiff, the movements of the upper 
extremities limited, the left hip absolutely fixed ang 
flexed to a right angle, and the right knee flexeg 
and partially ankylosed. He had the usual symptoms 
of indigestion, with foul breath and enlarged abdo. 
men, and in fact was a well-marked case of atrophic 
arthritis. I performed Gant’s operation upon the left femur, 
and then put him upon fermented milk. The effect was 
striking. The joint symptoms commenced to lessen at once 
and in three weeks he could turn his head in bed, and the 
back, upper extremities, and right knee gained distinct 
freedom of movement. 

The preparation of the fermented milk.—¥or information on 
the following points I am much indebted to Mr. Ceci} 
Revis, advisory chemist to Messrs. Welford and Sons. Milk 
may be fermented so as to produce lactic acid by the action 
of two organisms. Metchnikoff, who introduced this milk 
to general notice, stated that he obtained an organism from 
Bulgarian milk or ‘‘ youghout.” This, the first of the two 
organisms, is known as the bacillus of Massol. It was origin- 
ally isolated and identified in the Pasteur Institute and its 
properties have been worked out by Grigoroff and Cohendy. 
It is entirely different from the bacillus lacticus. The bacillus 
of Massol is like bacillus anthrax in appearance and size. It 
is seen in long chains and is very prolific, and its growth tem- 
perature is not lower than 94°, its optimum temperature being 
94° to 104°—i.e., it grows best at blood heat. It is capable 
of fermenting the lactose of milk to a complete finish in the 
form of lactic acid and, further, has a slight peptonising 
action on proteids. Its spores have not yet been seen. The 
bacillus of Massol must be kept in a pure culture, but milk 
which has been fermented with it can be kept exposed to the 
air for from 10 to 14 days and will not undergo putrefaction, 
although organisms of mould will grow in it. With some of 
the various preparations put upon the market we have found 
the greatest difficulty in obtaining a lactic acid reaction. 

In producing the Metchnikoff milk, machine-skimmed milk 
must be used and, as previously intimated, a pure, fresh wet 
culture of the bacillus of Massol is essential. It is curious that 
while one of the by-products of bacillus coli is lactic acid, 
yet milk fermented either with bacillus of Massol or bacillus 
acidilactici is inimical to colon bacillus. Metchnikoff claims 
that for fermented milk to have its full effect on the bacillus 
coli it must be treated with both the bacillus of Massol and 
bacillus acidi lactici. 

I have spoken at some length of the bacillus of Massol and 
I have now to speak of the other organism of the bacillus 
acidi lactici, or the streptococcus Guntheri. Ordinary sour 
milk is due to this organism, and its optimum temperature is 
75°-85°. In the preparation of the milk by bacillus acidi 
lactici a simple way of starting the process is to put a piece of 
hard cheese in boiled milk and let it stand at a temperature 
of 80° for from 24 to 48 hours. The first product is thrown 
away because of the presence of other organisms, but a small 
porticn is retained for starting the process in a second lot of 
freshly-boiled milk, and so on until a nearly pure culture of 
bacillus acidi lactici is obtained. This is never so acid as 
that formed when bacillus of Massol is used, and, indeed, it 
is necessary in the latter case to dilute the excessively acid 
product with an equal q 1antity of freshly sterilised skimmed 
milk. Mr. Revis tells me that he is able to induce the fer- 
mentation with the bacillus of Massol in whey, and this is 
a great point, as many patients complain of the fattening 
effect when skim-milk is used. 

To Mr. B. Davies I am indebted for information as to his 
method of producing pure sour milk, due to the action of 
bacillus acidi lactici. Milk as pure as can possibly be 
obtained is pasteurised at 167° and is immediately cooled to 
about 80°. It is then placed in a covered sterilised vessel at 
the same temperature until curdling has commenced. After- 
wards it is cooled to about 58° and when sufficiently acid it 
is churned, the idea being that the casein shall be minutely 
subdivided and therefore more easily digestible. Personally 
Mr. Davies finds that he prefers to drink the milk when it is 
two to three days old. If the milk is kept on ice the 
development of acid is retarded and the milk can then be 
kept for some time. Mr. Davies notes that he has heard 
of people who find that the curdled milk does not help them 

with a diet of roast beef ! 

We have therefore two products before us—the Metchnikof 
milk and the bacillus acidi lactici milk. The latter }s 








efficacious, the former still more so. 
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It appears to me, gentlemen, that by the judicious use 
of fermented milk we may be hopeful in dealing with these 
very distressing cases of arthritis deformans. Bearing in 
mind that there is a large number of intermediate forms 
standing between the two typical ones with which I have 
especially dealt, I urge that the fermented milk diet should 
be also used in osteo-arthritis. But on account of the 
patient’s age the diet may be more varied than in rheumatoid 
arthritis. 

Turning now to other matters about which we are often 
questioned, my experience as to alcohol is that it is best 
avoided, as patients find a distinct increase of heat and pain 
in the joints after taking it. Constipation must be treated, 
and some laxative water in the morning, such as Hunyadi or 
Frederichshall, is about the best thing to give. As to 
medicaments, guaiacol carbonate in the acute stages has 
appeared to me to be of some use, probably because it limits 
intestinal putrefaction ; and in the chronic stages, where the 
fine crepitation is replaced by coarse crackling, I find that 
arsenic and iron, or Donovan’s solution, are of service as 
tonics. Many patients do well on cod-liver oil but will not 
tolerate iodide of potassium. 

Local treatment.—Under no circumstances is the joint to 
be fixed ; support rather than fixation is called for. If the 
part is tender and painful it should be compressed by layers 
of cotton-wool and an elastic bandage; but they must be 
taken off at least once in 24 hours to allow the joint to be 
used as freely as the condition permits. 

Cataphoresis.—Some medicaments may be introduced into 
the tissues by cataphoresis. The best is iodine in the form 
of linimentum iodi. The part is painted with the liniment, 
and a constant current of 10 milliampéres is applied to the 
joint for from 10 to 15 minutes. The effects, so far as 
diminishing the stiffness and the limitation of the joint, 
have been encouraging. 

Physical therapeutics, meaning by a somewhat indefinite 
term treatment by radiant heat, vibration, and hot-air baths, 
have a very definite place in the treatment. A method 
which is recommended is that of the hot-air bath, or, better 
still, radiant heat from electric lamps. From 15 to 30 
16-candle power incandescent lamps are so arranged that the 
patient, entirely nude, reclines on a couch with the head out- 
side the cabinet. The lights are so controlled that the entire 
field may be graduated from a slight glow to the maximum 
of intensity. The patient’s head is kept cool and free from 
congestion by an ice-cap or electric fan. The duration of the 
bath is at first from 10 to 15 minutes and later from 30 to 35 
minutes. In ten minutes profuse sweating occurs, which 
must not be allowed to be excessive. Afterwards a cold- 
water sponge bath is used, followed by a good rub down, 
and succeeded by vibratory massage for a few minutes. 
The result is one of general stimulation and the dyspeptic 
symptoms disappear. Then the joints diminish in size, and 
stiffness and pain pass away. In place of vibration skilled 
massage is frequently employed. These physical methods 
are useful adjuncts to dietetic measures. Bier has treated 
the knee, ankle, elbow, and wrist by passive congestion on 
similar lines to tuberculosis, and he states that he has 
obtained good results, but I have had no experience of this 
form of treatment for this disorder. 


SURGICAL MEASURES. 

The most convenient way of discussing these is to revert 
again to our types, the atrophic and the hypertrophic, and to 
ask you to bear in mind the distinction we have made 
between them. The objects of surgery are: 1. To rid an 
articulation of the products of inflammation, either toxins or 
bacteria, and in this connexion it is interesting to note the 
great improvement that takes place in the general condition 
of the joints in a case of rheumatoid arthritis after the 
draining of even one joint. It appears as if we had relieved 
the patient of some of his toxemic products. 2. To remove 
hypertrophied villi and osteophytes, which interfere with the 
functions of the joint and produce erosion of the articular 
surfaces. 3. To correct deformity. 

We are now able to recognise the fact that impairment of 
the structures within the joint may be only partial and not 
such as to damage it permanently and completely. Repair 
may go on until almost complete recovery is attained, 
leaving, however, damage of some one portion or other of 
the capsule, the effects of which can be overcome. Dr. ©. F. 
Painter, has discussed the question of surgical interference 











recently.!° In hypertrophic arthritis or osteo-arthritis 
surgical measures are of limited value. Injections of 
sterilised vaseline have been employed by Buedinger,'? who 
injects from one to four cubic centimetres into the knee, 
and less for smaller joints. He states that the pain and 
reaction last for from two to six days, but that improve- 
ment follows so far as increased freedom of movement is 
concerned. 

The question of forcible movement in this condition may 
be entertained, but certainly only those cases where serious 
interference with locomotion has occurred should be 
attacked, and then the efforts under an anesthetic must be 
purely tentative and the effects watched. Any increase in 
inflammatory symptoms negatives further attempts. In hyper- 
trophic arthritis it is very seldom necessary to aspirate the 
joint because the synovial fluid is rarely in excess; nor is 
incision called for, because the synovial fringes are not 
hypertrophied. 

By x ray examination it is sometimes found that there is a 
distinct spur of bone which prevents the free movement of 
the joint andis productive of deformity. Sometimes it happens 
that, for example, an osteophyte, placed at the posterior part 
of the acetabulum, causes pressure on the sciatic nerve and 
agonising pain. The pressure is aggravated by the flexed 
position of the limb, which produces tension in the nerve. I 
have had under my care two such cases, and strongly 
advocated removal of the osteophyte, but I failed to obtain 
the patients’ consent. Excision of the hip-joint for malum 
coxze senile has given poor results. In the knee-joint, when 
some of the osteophytes have become detached and form 
loose bodies, arthrotomy is called for. In the atrophic type 
or rheumatoid arthritis aspiration of the joint is very useful 
in those cases in which fluid is rapidly formed and the joint 
is much distended. Immediate relief follows. Incision into 
the joint is quite justifiable and often called for in this 
form of the disease, with the object of removing hyper- 
trophied villi. They act not only as mechanical obstructions 
but also interfere with its movements and therefore prevent 
functional use and ultimate recovery. The operation is a 
very simple one, but requires care. I have not only excised 
hypertrophied villi, but on three occasions I have gone care- 
fully over the whole synovial membrane and taken away 
numerous sessile growths and the patients have had perfectly 
useful joints subsequently. The cicatrisation which follows 
causes the entire membrane to shrink, and the villi do 
not recur because scar tissue does not readily lend itself 
to villous hypertrophy. The limb should not be placed on a 
splint after this operation, but the joint is firmly enveloped 
in soft dressing and pressure applied. During the second 
week passive movements are begun and active movements 
during the third week. By these measures intra-articular 
adhesions are avoided. 

We now pass on to the third item in surgical treatment 
namely, the correction of deformities ; but before correction 
prevention. It is to be feared that many practitioners 
content themselves with the relief from pain and look upon 
deformity as inevitable. And they fail to recognise that 
quite as great, if not greater, damage may result from the 
persistence of remediable deformity or impaired motion as 
from disease. 

Operative measures are performed for correcting deformity, 
even though complete or partial ankylosis may result. 
As instances I allude to cases of arthritis deformans, in 
which I have performed excision of the knee and Gant’s 
operation for flexion of the hip. Before, however, opera- 
tions on the joints are undertaken the contraction in the soft 
parts must be overcome by section of the muscles, tendons, 
and fascize on the flexor aspects. Again, by the correction 
of deformity movement may be secured which has been lost 
during the active stage of an arthritis. 3ut in advanced 
atrophic arthritis a large degree of restoration of movement 
must not be expected, because the cartilages are so fre- 
quently eroded. Especially in this form of the disease is a 
word of caution needed as to forcible movements under 
anesthetics. The bones are atrophied, thin, and excessively 
brittle, so that a fracture is readily caused, and therefore it 
is better to correct the malposition gradually by mechanical 
means. 

In all these surgical procedures the after-treatment is of 


10 American Journal of Orthopedic Surgery, April, 1908, p. 413. 
1. Wiener Klinische Wochenschrift, No. 17. 
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just as much importance as the operation. The secret of 
success is early and gentle manipulations. They should be 
sufficient to secure slight increase in the movement after each 
manipulation without any further access of inflammation ; 
and when the patient can voluntarily carry out what 
passive manipulation has gained from time to time, 
then active movements should be commenced. Frequently 
it is necessary to protect the joint by an apparatus so 
adjusted as to permit of a few degrees less movement than 
that of which the joint is actually capable. At this stage 
the advantage of the use of physical therapeutics is con- 
siderable for the absorption of exudation, for improving 
muscular tone, and increasing local nutrition. 

It is not possible within the limits of a paper such as this 
to go into all the details of surgical treatment connected 
with arthritis deformans, but there is no doubt that a brighter 
future awaits the unhappy sufferers from this terrible disease, 
if the advice of a surgeon accustomed to operate upon joints 
and familiar in every respect with the somewhat special 
technique is early sought. 





CLINICAL AND POST-MORTEM OBSERVA- 
TIONS ON THE STATUS LYMPHATICUS, 
WITH DEDUCTIONS, AND A PLEA AGAINST THE MALIGNING 
OF ETHYL CHLORIDE AS A GENERAL AN2XSTHETIC, 

By R. ERNEST HUMPHRY, M.R.C.S. Enc., 
L.R.C.P. Lonp., 


LATE HOUSE SURGEON, VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 





HAVING within the last two and a half years met with five 
particularly instructive cases illustrative of this condition, in 
all of which more or less sudden death took place, I feel 
tempted to publish a few details concerning the same, 
especially since so little is written or known of the disease 
in question. The status lymphaticus (or thymicus) is 
undoubtedly a very much more common condition than is 
generally supposed, and in children and young adults 
probably accounts for nearly all the cases of sudden death 
in which the cause of death is somewhat obscure. It must 
further be a particularly important disease to the surgeon, 
anesthetist, dental surgeon, and coroner, besides having 
equally important medico-legal aspects. Despite all these 
valid points but little attention is drawn to it. The majority 
of medical students of the present day are not taught 
anything about it, and probably a big majority of medical 
practitioners have possibly never heard of the disease, or at 
all events know so little about it as not to be able to 
recognise it post mortem. Consequently there probably is 
quite a large number of deaths, either entirely or mainly 
due to this morbid condition, that are never recognised at 
all, and this must be true even at asylums and provincial 
hospitals where a more thorough necropsy is performed. 
Further, it is a very easy thing indeed to make a really 
careful and searching examination and yet miss the con- 
dition. The thymus gland is rarely so large as to present 
itself obtrusively but rather remains hidden at the root 
of the neck, partly covered by the inner extremities of 
the clavicles. Hence, unless one is either looking for its 
presence or methodically considering every viscus seriatim 
it will easily escape notice, particularly as in asylums 
and most hospital practice it is not usual to commence the 
incision at the symphysis mentis, and remove the tongue, 
trachea, cesophagus, heart, and lungs en masse. The glands in 
the mesentery, too, can easily be concealed by an excess of 
fat in this situation. I have twice seen the condition missed 
after quite a careful post-mortem examination had been 
made. The Germans and Americans seem to have con- 
sidered the disease more than we have. The thymus is one 
of the peculiar ductless glands, like the thyroid, concerning 
the physiology of which but little is known. Clinically, how- 
ever, there seems quite sufficient evidence to show that 
disease of the thymus or its presence, after a certain age, 
constituting, with other morbid changes, the status 
lymphaticus, should be considered every bit as much an 
‘* entity ” or separate disease in itself, as are myxcedema and 
cretinism, from disease or absence of the thyroid. Before 
going further it will be well, perhaps, to give a few notes of 
the five cases aforementioned. 

CasE 1,—The patient was a boy, aged 14 years, who 


looked to be in good health. He was well nourished and haq 
a healthy, rosy complexion. The heart and lungs were 
normal and no physical signs were discoverable in the abdo. 
men. He did not correspond to either of the tuberci lous 
types of child in facial appearance, and his physique was 
good. He suffered, however, from slight deafness and 
dreaming, and was also in the habit of sleeping with his 
mouth open. On examination of the throat both tonsils were 
found to be moderately enlarged and the naso-pharynx to 
contain much adenoid growth. No enlargement of the 
cervical glands could be felt on either side of the neck. A 
day was fixed for the removal of the adenoid growth and 
tonsils, and the boy was prepared for operation in the usual 
way, both as regards the purge on the night before and only 
a small quantity of milk on the morning of the’ operation 
and four hours previously. The operation was performed in 
the out-patient theatre at the Victoria Hospital for Childre», 
Chelsea. The patient was quite cheerful on entering the 
theatre and apparently in no way alarmed. He jumped on to 
the operating-table himself, and did not seem perturbed by 
the rubber face-piece, but breathed quietly and without any 
struggling. Moreover, it is worthy of note that he was 
the first to come in, hence there was no residuum of 
ethyl chloride in the bag, and that only two measured 
cubic centimetres were used, the anesthetic being shot 
straight into the bag, which was connected to the 
face-piece by a large calibre tube, unobstructed by 
a sponge. The anesthetist was experienced in the 
administration of ethyl chloride. After not more than 
three inspirations it was observed that the corneal reflex was 
abolished, the mask was removed, and within a second or 
two of this the breathing stopped and the face became 
cyanosed. The operation was hurriedly proceeded with, with 
the hope that the consequent bleeding would help to relieve 
the condition. This not being so every means of resuscitation 
was employed. Artificial respiration was performed 
unremittingly for three hours, till subsequently it had to be 
relinquished owing to the damage caused by it to the lungs. 

Now some may wonder if the patient was dead from the 
commencement but I feel sure that the most sceptical would 
quickly have dispelled this idea had they been present. The 
heart sounds, though at first audible, were rather distant and 
irregular, and the colour, general appearance, and expression 
of the face were continually changing. As late as two anda 
half hours after the commencement of artificial respiration 
one particularly gross change was noted. The face changed 
from a blotchy purple and white to a uniform pink colour. 
The lips lost their lividity and the flabby, purple tongue 
became red, regained tone, and started bleeding—a bright red 
blood. When the heart was examined before the operation 
no dulness was detected behind the manubrium sterni, and 
post mortem Dr. A. J. Jex-Blake, who made the necropsy, 
percussed out the region of the thymus before the body was 
opened but could find no suspicion of dulness. 

Necropsy.—At the post-mortem examination numerous sub- 
pleural petechial hemorrhages were found. Enlarged thymus 
was present, with thin and irregular borders overlapping both 
auricles of the heart and extending well below the auriculo- 
ventricular junction on the left side. The weight of the 
thymus was 1 ounce. Both lungs were rather congested. The 
heart was not dilated, it contained no blood, and the ventri- 
cular walls were moderately firm. The spleen was very slightly 
enlarged and Malpighian corpuscles were prominent. ‘The 
mesentery was studded with numerous pink glands, nearly all 
of which were about the size of a sweet-pea, none being much 
larger. Possibly there was some thickening of Peyer’s patches 
in the intestine. 

CasE 2.—The patient was a male, aged 17 years, well 
nourished, and the subject of congenital imbecility. This 
patient, again, was not of the tuberculous type and his 
general health was apparently good apart from his mental 
condition. There were no physical signs.of disease, though 
some evidence of old rickets was present. On the morning 
that he died no change had been observed in his health, but 
on rising from his midday meal he, without any warning, 

















fell back on the floor, respiration ceasing almost imme- 
diately, and death taking place in a comparatively few 
seconds. 

Necropsy.—At the post-mortem examination there were 10 
naked-eye changes in the brain. The thymus gland was 
present, the longest vertical diameter being quite 23 inch: S, 

| and its lower border thin and irregular, and overlapping th¢ 
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auricles and uppermost part of the ventricles of the heart. 
It weighed 1 ounce. Both ventricular walls of the heart 
were a little hypertrophied, more especially the left, the 
cavity of which ventricle was also slightly dilated but 
contained only a very small quantity of blood. The right 
ventricle also was practically empty. Its muscular sub- 
stance was fairly firm only. It weighed 84 ounces. Both 
lungs were slightly congested. The bronchial, tracheal, and 
mediastinal glands were possibly a very little enlarged. The 
spleen was normal in appearance, but was slightly under- 
sized, and on section Malpighian corpuscles were a little 
more evident than usual. It weighed 44 ounces. The liver 
was definitely enlarged and fatty; it weighed 599 ounces. 
Numerous pink glands were present throughout the 
mesentery, the size of all closely approximating that of a 
sweet-pea, with but small range either larger or smaller. 
The glands were typical of the so-called hemolymph gland 
and in no ways resembled those of leucocythemia. No trace 
of tubercle could be found and there was no infective dis- 
order of the intestine. The lumbar glands were possibly a 
little enlarged. The base of the tongue showed some multi- 
plication and hypertrophy of the lymphatic nodules. 

CasE 3.—The patient, a male, aged 21 years, was well 
nourished and his general health was good. His physique 
was excellent and-his facies was not tuberculous. The 
patient was an epileptic and the subject of both frequent 
and strong fits, which occurred more or less in bouts. Four 
days before he died he had 14 fits in the day, three days 
before he had five in the day, and 11 on the morning 
of the day he died (death occurring at 1.50 P.M.). 
It is noteworthy, moreover, that six months previously to 
this he survived a serious attack of acute lobar pneumonia, 
when, for two days at least, it did not seem at all likely that 
he would recover ; further, on the morning of the day that 
he died his general condition was good. He had not passed 
into the so-called epileptic state, when death may take place 
from exhaustion, and his pulse was full, strong, well sus- 
tained, regular in force and rhythm, and not very fast. 
However, about half an hour before he died a sudden change 
for the worse was noticed. The colour of the face changed, 
the expression became anxious, and the breathing laboured, 
shallow, irregular, and hurried, but not stridulous. At first 
the pulse was still good, and though scarcely as strong as 
previously nevertheless it did not indicate that there was any 
cause for alarm, as did his breathing and general counten- 
ance. Within ten minutes of this observation, however, death 
unexpectedly took place. 

Necropsy.—At the post-mortem examination the pia mater 
was possibly a little injected. There was slight conges- 
tion of the cerebral blood-vessels and a few punctiform 
hemorrhages were present ; the brain otherwise was normal 
to the naked eye. The lungs were both dark in colour, with 
slight uniform congestion. The heart was not flabby, the 
left ventricle being hypertrophied but not dilated, and the 
muscular substance firm. The right ventricle was nermal. 
Both ventricles were empty and the auricles contained only 
a very little blood. (Up to this stage the thymus had not 
been looked for, and its actual presence was missed. It was 
only on account of the condition found in the heart and 
lungs, especially the former, neither of which being com- 
patible with heart failure nor at all resembling the usual 
picture of things found post mortem after death from ex- 
haustion caused by the status epilepticus, that further causes 
had to be sought.) The thymus was present, measuring 
about 24 inches from above down and $4 inch in its greatest 
thickness. It weighed 8 drachms. The mesentery contained 
numerous enlarged glands, the largest of which was about 
twice the size of an ordinary sweet-pea. The glands on 
section and in situ had a very pale pink colour, so pale that 
they were almost white. Owing to an abundance of fat in 
the mesentery the majority of the enlarged mesenteric 
glands were quite obscured. The bronchial, tracheal, and 
mediastinal glands were apparently not abnormal, the lumbar 
possibly being a very little larger than usual. The spleen 
was rather enlarged and on section corpuscles were promi- 
nent; it weighed 74 ounces. 

Case 4. The patient, a male, aged 29 years, was well 
nourished, well developed, and of good physique and general 
health. Nothing abnormal was to be found in the heart, 
lungs, or abdomen. ‘The patient was a congenital imbecile, 
and though said to be an epileptic he had not had any fits 

nce he was seven years old. There were no history of any 
illnesses and no evidence of old rickets. As he was uncleanly 





in his habits he frequently had to have as many as four or 
five baths or more a week. On this occasion he had been 
walking out of doors and when he came in at 12 midday he 
was taken tothe bathroom. He got into the bath which had 
only five or six inches of warm water in it—at a temperature 
of 95° F., previously tested by the thermometer. He had not 
been in the bath more than one or two minutes when he 
suddenly slid down from the sitting posture which he, was 
in, and although nothing abnormal had been noticed pre- 
viously to this it was quite obvious that he was dead. He 
was not by himself and his head, of course, did not go under 
water. In this case death was instantaneous, the respirations 
and the heart’s action apparently stopping synchronously. 
The eyes remained open and the pupils were merely dilated, 
so that this, together with the sudden cessation of all move- 
ments and sudden pallor, alone constituted the dying phase. 
On this occasion I had no doubt whatever that the patient 
must have been previously suffering from the status 
lymphaticus, so now I very carefully percussed out the 
region of the thymus, but only to feel quite convinced that 
if there was any difference at all in the percussion note it 
was very decidedly on the side of hyper-resonance. Per- 
cussion and palpation of both the spleen and liver revealed 
nothing abnormal. 

Necropsy.—At the post-mortem examination the thymus 
was present and situate rather higher than usual with its 
lower border scarcely reaching the auricles of the heart. 
Its dimensions were: 2 inches vertically and 4 inch in the 
thickest part ; it weighed 1 ounce. All the papille of the 
tongue were more marked than usual, especially the cir- 
cumvallate papillae, between which and the glosso-epiglottic 
folds posteriorly the root of the tongue was thickly covered 
with large lymphoid nodules, many of which would measure 
4th to th of an inch in diameter. The lingual tonsils 
were much hypertrophied; the faucial tonsils only very 
slightly so. The naso-pharynx was small and contained 
some slight adenoid growths. The mucous membrane of the 
cesophagus showed a few scattered lymphoid follicles, while 
the interior of the stomach presented a complete chain network 
of lymphoid nodules. The network was very marked indeed 
in the fundus of the stomach, but became gradually less 
noticeable as the pyloric extremity was approached. Peyer’s 
patches were thickened and numerous small lymphatic 
nodules were scattered throughout the colon, and quite 
visible through the peritoneal coat externally. The mesenteric 
glands were all considerably enlarged, and the majority of 
them were quite red, though here and there there were 
small groups of enlarged mesenteric glands that were almost 
white in colour. The general appearance conveyed the 
impression that some of the glands (viz., the white ones) had 
been enlarged perhaps for many years, whereas the red 
glands looked as if they had been affected by a superadded 
acute inflammation of quite recent date. The largest of the 
glands approximated the size of a kidney bean. The lumbar 
glands were apparently normal. There was no evidence of 


tubercle or of any infective disorder of the intestine. The 
cervical glands were not enlarged. The bronchial and 


tracheal glands were much pigmented but otherwise not 
abnormal. The mediastinal glands showed no naked eye 
change. The heart exhibited some hypertrophy of the left 
ventrical ; on section its muscular substance was a little 
brown, and broke down under pressure of the thumb much 
more readily than it should do. Its cavity was not dilated 
and was nearly empty; the mitral valve flaps and the 
size of the orifice were normal. The tricuspid, aortic, 
and pulmonary valves were normal. The right ventricle 
was not dilated and was empty; the auricles contained some 
blood but were not dilated. The weight of the heart was 
94 ounces. Both lungs were dark red in colour but were 
otherwise normal. The right lung weighed 13 ounces and 
the left 144 ounces. The spleen in size was on the large side 
of normal; it weighed 6} ounces. On section its substance 
was dark and injected, Malphigian bodies being markedly 
prominent. The edges of the liver were a little thickened, 
but the organ possibly was not much, if at all, enlarged ; it 
weighed 43 ounces. Its external surface was dark red. On 
section its substance was dark red and showed slight uniform 
injection ; lobulation was most indistinct and there was no 
congestion of the hepatic veins in the centre of the lobules. 
Both kidneys were dark red in colour. On section there was 
present a marked uniform injection, the cortex was normal 
in thickness, and both cortex and pyramids were dark red 
The capsules stripped readily, leaving a very finely granular 
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just as much importance as the operation. The secret of 
success is early and gentle manipulations. They should be 
sufficient to secure slight increase in the movement after each 
manipulation without any further access of inflammation ; 
and when the patient can voluntarily carry out what 
passive manipulation has gained from time to time, 
then active movements should be commenced. Frequently 
it is necessary to protect the joint by an apparatus so 
adjusted as to permit of a few degrees less movement than 
that of which the joint is actually capable. At this stage 
the advantage of the use of physical therapeutics is con- 
siderable for the absorption of exudation, for improving 
muscular tone, and increasing local nutrition. 

It is not possible within the limits of a paper such as this 
to go into all the details of surgical treatment connected 
with arthritis deformans, but there is no doubt that a brighter 
future awaits the unhappy sufferers from this terrible disease, 
if the advice of a surgeon accustomed to operate upon joints 
and familiar in every respect with the somewhat special 
technique is early sought. 





CLINICAL AND POST-MORTEM OBSERVA- 
TIONS ON THE STATUS LYMPHATICUS, 
WITH DEDUCTIONS, AND A PLEA AGAINST THE MALIGNING 
OF ETHYL CHLORIDE AS A GENERAL ANESTHETIC, 


By R. ERNEST HUMPHRY, M.R.C.S. ENa., 
L.R.O.P. Lonp., 


LATE HOUSE SURGEON, VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 





HAVING within the last two and a half years met with five 
particularly instructive cases illustrative of this condition, in 
all of which more or less sudden death took place, I feel 
tempted to publish a few details concerning the same, 
especially since so little is written or known of the disease 
in question. The status lymphaticus (or thymicus) is 
undoubtedly a very much more common condition than is 
generally supposed, and in children and young adults 
probably accounts for nearly all the cases of sudden death 
in which the cause of death is somewhat obscure. It must 
further be a particularly important disease to the surgeon, 
anesthetist, dental surgeon, and coroner, besides having 
equally important medico-legal aspects. Despite all these 
valid points but little attention is drawn to it. The majority 
of medical students of the present day are not taught 
anything about it, and probably a big majority of medical 
practitioners have possibly never heard of the disease, or at 
all events know so little about it as not to be able to 
recognise it post mortem. Consequently there probably is 
quite a large number of deaths, either entirely or mainly 
due to this morbid condition, that are never recognised at 
all, and this must be true even at asylums and provincial 
hospitals where a more thorough necropsy is performed. 
Further, it is a very easy thing indeed to make a really 
careful and searching examination and yet miss the con- 
dition. The thymus gland is rarely so large as to present 
itself obtrusively but rather remains hidden at the root 
of the neck, partly covered by the inner extremities of 
the clavicles. Hence, unless one is either looking for its 
presence or methodically considering every viscus seriatim 
it will easily escape notice, particularly as in asylums 
and most hospital practice it is not usual to commence the 
incision at the symphysis mentis, and remove the tongue, 
trachea, cesophagus, heart, and lungs en masse. The glands in 
the mesentery, too, can easily be concealed by an excess of 
fat in this situation. I have twice seen the condition missed 
after quite a careful post-mortem examination had been 
made. The Germans and Americans seem to have con- 
sidered the disease more than we have. The thymus is one 
of the peculiar ductless glands, like the thyroid, concerning 
the physiology of which but little is known. Clinically, how- 
ever, there seems quite sufficient evidence to show that 
disease of the thymus or its presence, after a certain age, 
constituting, with other morbid changes, the status 
lymphaticus, should be considered every bit as much an 
‘* entity ” or separate disease in itself, as are myxcedema and 
cretinism, from disease or absence of the thyroid. Before 
going further it will be well, perhaps, to give a few notes of 
the five cases aforementioned. 

CasE 1.—The patient was a boy, aged 14 years, who 








looked to be in good health. He was well nourished and hag 
a healthy, rosy complexion. The heart and lungs wer 
normal and no physical signs were discoverable in the abdo. 
men. He did not correspond to either of the tuberculous 
types of child in facial appearance, and his physique was 
good. He suffered, however, from slight deafness and 
dreaming, and was also in the habit of sleeping with his 
mouth open. On examination of the throat both tonsils were 
found to be moderately enlarged and the naso-pharynx to 
contain much adenoid growth. No enlargement of the 
cervical glands could be felt on either side of the neck. A 
day was fixed for the removal of the adenoid growth and 
tonsils, and the boy was prepared for operation in the usual 
way, both as regards the purge on the night before and only 
a small quantity of milk on the morning of the’ operation 
and four hours previously. The operation was performed in 
the out-patient theatre at the Victoria Hospital for Childre», 
Chelsea. The patient was quite cheerful on entering the 
theatre and apparently in no way alarmed. He jumped on to 
the operating-table himself, and did not seem perturbed by 
the rubber face-piece, but breathed quietly and without any 
struggling. Moreover, it is worthy of note that he was 
the first to come in, hence there was no residuum of 
ethyl chloride in the bag, and that only two measured 
cubic centimetres were used, the anesthetic being shot 
straight into the bag, which was connected to the 
face-piece by a large calibre tube, unobstructed by 
a sponge. ‘The anesthetist was experienced in the 
administration of ethyl chloride. After not more than 
three inspirations it was observed that the corneal reflex was 
abolished, the mask was removed, and within a second or 
two of this the breathing stopped and the face became 
cyanosed. The operation was hurriedly proceeded with, with 
the hope that the consequent bleeding would help to relieve 
the condition. This not being so every means of resuscitation 
was employed. Artificial respiration was performed 
unremittingly for three hours, till subsequently it had to be 
relinquished owing to the damage caused by it to the lungs. 

Now some may wonder if the patient was dead from the 
commencement but I feel sure that the most sceptical would 
quickly have dispelled this idea had they been present. The 
heart sounds, though at first audible, were rather distant and 
irregular, and the colour, general appearance, and expression 
of the face were continually changing. As late as two anda 
half hours after the commencement of artificial respiration 
one particularly gross change was noted. The face changed 
from a blotchy purple and white to a uniform pink colour. 
The lips lost their lividity and the flabby, purple tongue 
became red, regained tone, and started bleeding—a bright red 
blood. When the heart was examined before the operation 
no dulness was detected behind the manubrium sterni, and 
post mortem Dr. A. J. Jex-Blake, who made the necropsy, 
percussed out the region of the thymus before the body was 
opened but could find no suspicion of dulness. 

Necropsy.—At the post-mortem examination numerous sub- 
pleural petechial haemorrhages were found. Enlarged thymus 
was present, with thin and irregular borders overlapping both 
auricles of the heart and extending well below the auriculo- 
ventricular junction on the left side. The weight of the 
thymus was 1 ounce. Both lungs were rather congested. The 
heart was not dilated, it contained no blood, and the ventri- 
cular walls were moderately firm. The spleen was very slightly 
enlarged and Malpighian corpuscles were prominent. ‘The 
mesentery was studded with numerous pink glands, nearly all 
of which were about the size of a sweet-pea, none being much 
larger. Possibly there was some thickening of Peyer’s patches 
in the intestine. 

CasE 2.—The patient was a male, aged 17 years, well 
nourished, and the subject of congenital imbecility. This 
patient, again, was not of the tuberculous type and his 
general health was apparently good apart from his mental 
condition. There were no physical signs of disease, though 
some evidence of old rickets was present. On the morning 
that he died no change had been observed in his health, but 
on rising from his midday meal he, without any warning, 
fell back on the floor, respiration ceasing almost imme- 
diately, and death taking place in a comparatively few 
seconds. 

Necropsy.—At the post-mortem examination there were 10 
naked-eye changes in the brain, The thymus gland was 
present, the longest vertical diameter being quite 2} inches, 
and its lower border thin and irregular, and overlapping th¢ 
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auricles and uppermost part of the ventricles of the heart. 
It weighed 1 ounce. Both ventricular walls of the heart 
were a little hypertrophied, more especially the left, the 
cavity of which ventricle was also slightly dilated but 
contained only a very small quantity of blood. The right 
yentricle also was practically empty. Its muscular sub- 
stance was fairly firm only. It weighed 84 ounces. Both 
lungs were slightly congested. The bronchial, tracheal, and 
mediastinal glands were possibly a very little enlarged. The 
spleen was normal in appearance, but was slightly under- 
sized, and on section Malpighian corpuscles were a little 
more evident than usual. It weighed 44 ounces. The liver 
was definitely enlarged and fatty; it weighed 593 ounces. 
Numerous pink glands were present throughout the 
mesentery, the size of all closely approximating that of a 
sweet-pea, with but small range either larger or smaller. 
The glands were typical of the so-called haemolymph gland 
and in no ways resembled those of leucocythemia. No trace 
of tubercle could be found and there was no infective dis- 
order of the intestine. The lumbar glands were possibly a 
little enlarged. The base of the tongue showed some multi- 
plication and hypertrophy of the lymphatic nodules. 

CASE 3.—The patient, a male, aged 21 years, was well 
nourished and his general health was good. His physique 
was excellent and~his facies was not tuberculous. The 
patient was an epileptic and the subject of both frequent 
and strong fits, which occurred more or less in bouts. Four 
days before he died he had 14 fits in the day, three days 
before he had five in the day, and 11 on the morning 
of the day he died (death occurring at 1.50 P.M.). 
It is noteworthy, moreover, that six months previously to 
this he survived a serious attack of acute lobar pneumonia, 
when, for two days at least, it did not seem at all likely that 
he would recover ; further, on the morning of the day that 
he died his general condition was good. He had not passed 
into the so-called epileptic state, when death may take place 
from exhaustion, and his pulse was full, strong, well sus- 
tained, regular in force and rhythm, and not very fast. 
However, about half an hour before he died a sudden change 
for the worse was noticed. The colour of the face changed, 
the expression became anxious, and the breathing laboured, 
shallow, irregular, and hurried, but not stridulous. At first 
the pulse was still good, and though scarcely as strong as 
previously nevertheless it did not indicate that there was any 
cause for alarm, as did his breathing and general counten- 
ance. Within ten minutes of this observation, however, death 
unexpectedly took place. 

Necropsy.—At the post-mortem examination the pia mater 
was possibly a little injected. There was slight conges- 
tion of the cerebral blood-vessels and a few punctiform 
hemorrhages were present ; the brain otherwise was normal 
to the naked eye. The lungs were both dark in colour, with 
slight uniform congestion. The heart was not flabby, the 
left ventricle being hypertrophied but not dilated, and the 
muscular substance firm. The right ventricle was nermal. 
Both ventricles were empty and the auricles contained only 
a very little blood. (Up to this stage the thymus had not 
been looked for, and its actual presence was missed. It was 
only on account of the condition found in the heart and 
lungs, especially the former, neither of which being com- 
patible with heart failure nor at all resembling the usual 
picture of things found post mortem after death from ex- 
haustion caused by the status epilepticus, that further causes 
had to be sought.) The thymus was present, measuring 
about 24 inches from above down and + inch in its greatest 
thickness. It weighed 8 drachms. The mesentery contained 
numerous enlarged glands, the largest of which was about 
twice the size of an ordinary sweet-pea. The glands on 
section and in situ had a very pale pink colour, so pale that 
they were almost white. Owing to an abundance of fat in 
the mesentery the majority of the enlarged mesenteric 
glands were quite obscured. The bronchial, tracheal, and 
mediastinal glands were apparently not abnormal, the lumbar 
possibly being a very little larger than usual. The spleen 
was rather enlarged and on section corpuscles were promi- 
nent; it weighed 74 ounces. 

CasE 4. The patient, a male, aged 29 years, was well 
nourished, well developed, and of good physique and general 
health. Nothing abnormal was to be found in the heart, 
lungs, orabdomen. The patient was a congenital imbecile, 
and though said to be an epileptic he had not had any fits 
ince he was seven years old, There were no history of any 
ilunesses and no evidence of old rickets. As he was uncleanly 





in his habits he frequently had to have as many as four or 
five baths or more a week. On this occasion he had been 
walking out of doors and when he came in at 12 midday he 
was taken tothe bathroom. He got into the bath which had 
only five or six inches of warm water in it—at a temperature 
of 95° F., previously tested by the thermometer. He had not 
been in the bath more than one or two minutes when he 
suddenly slid down from the sitting posture which he; was 
in, and although nothing abnormal had been noticed pre- 
viously to this it was quite obvious that he was dead. He 
was not by himself and his head, of course, did not go under 
water. In this case death was instantaneous, the respirations 
and the heart’s action apparently stopping synchronously. 
The eyes remained open and the pupils were merely dilated, 
so that this, together with the sudden cessation of all move- 
ments and sudden pallor, alone constituted the dying phase. 
On this occasion I had no doubt whatever that the patient 
must have been previously suffering from the status 
lymphaticus, so now I very carefully percussed out the 
region of the thymus, but only to feel quite convinced that 
if there was any difference at all in the percussion note it 
was very decidedly on the side of hyper-resonance. Per- 
cussion and palpation of both the spleen and liver revealed 
nothing abnormal. 

Necropsy.—At the post-mortem examination the thymus 
was present and situate rather higher than usual with its 
lower border scarcely reaching the auricles of the heart. 
Its dimensions were: 2 inches vertically and 4 inch in the 
thickest part ; it weighed 1 ounce. All the papille of the 
tongue were more marked than usual, especially the cir- 
cumvallate papillz, between which and the glosso-epiglottic 
folds posteriorly the root of the tongue was thickly covered 
with large lymphoid nodules, many of which would measure 
4th to ,,th of an inch in diameter. The lingual tonsils 
were much hypertrophied; the faucial tonsils only very 
slightly so. The naso-pharynx was small and contained 
some slight adenoid growths. The mucous membrane of the 
cesophagus showed a few scattered lymphoid follicles, while 
the interior of the stomach presented a complete chain network 
of lymphoid nodules. The network was very marked indeed 
in the fundus of the stomach, but became gradually less 
noticeable as the pyloric extremity was approached. Peyer’s 
patches were thickened and numerous small lymphatic 
nodules were scattered throughout the colon, and quite 
visible through the peritoneal coat externally. The mesenteric 
glands were all considerably enlarged, and the majority of 
them were quite red, though here and there there were 
small groups of enlarged mesenteric glands that were almost 
white in colour. The general appearance conveyed the 
impression that some of the glands (viz., the white ones) had 
been enlarged perhaps for many years, whereas the red 
glands looked as if they had been affected by a superadded 
acute inflammation of quite recent date. The largest of the 
glands approximated the size of a kidney bean. The lumbar 
glands were apparently normal. There was no evidence of 
tubercle or of any infective disorder of the intestine. The 
cervical glands were not enlarged. The bronchial and 
tracheal glands were much pigmented but otherwise not 
abnormal. The mediastinal glands showed no naked eye 
change. The heart exhibited some hypertrophy of the left 
ventrical ; on section its muscular substance was a little 
brown, and broke down under pressure of the thumb much 
more readily than it should do. Its cavity was not dilated 
and was nearly empty; the mitral valve flaps and the 
size of the orifice were normal. The tricuspic, aortic, 
and pulmonary valves were normal. The right ventricle 
was not dilated and was empty; the auricles contained some 
blood but were not dilated. The weight of the heart was 
94 ounces. Both lungs were dark red in colour but were 
otherwise normal. The right lung weighed 13 ounces and 
the left 144 ounces. The spleen in size was on the large side 
of normal ; it weighed 6} ounces. On section its substance 
was dark and injected, Malphigian bodies being markedly 
prominent. The edges of the liver were a little thickened, 
but the organ possibly was not much, if at all, enlarged ; it 
weighed 43 ounces. Its external surface was dark red. On 
section its substance was dark red and showed slight uniform 
injection ; lobulation was most indistinct and there was no 
congestion of the hepatic veins in the centre of the lobules. 
Both kidneys were dark red in colour. On section there was 
present a marked uniform injection, the cortex was normal 
in thickness, and both cortex and pyramids were dark red 
The capsules stripped readily, leaving a very finely granular 
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surface. The condition of both kidneys resembled that of an 
early stage of acute scarlatinal nephritis, and a post-mortem 
catheter specimen of the urine gave a neutral reaction to 
litmus and showed a considerable cloud of albumin as being 
present (by boiling the top of the column with a drop of 
dilute acetic acid added and by Heller’s nitric acid test). 
The right kidney weighed 44 ounces; the left also weighed 
44 ounces. The brain was normal in appearance and weighed 
45 ounces. 

CasE 5.—I wish to acknowledge my indebtedness to Dr. 
H. Kerr, medical superintendent of the Bucks County Asylum, 
for the notes of this case. The patient was a female, aged 
28 years, the subject of epilepsy. She was dull and heavy 
in appearance and took but little notice of questions, which 
had to be repeated before she replied. She had been addicted 
to epileptic fits since childhood, which invariably occurred 
during the night only. Her first symptoms of insanity were 
two years ago, when she was temporarily violent. Six 
months ago acute mania developed, with violence, numerous 
delusions, and hallucinations of sight and hearing. A fort- 
night later she was again in a fairly rational state, which 
was maintained up to the time of her death. During the 
last five months she had had on an average 11 fits a month, 
all during the night. Her bodily condition was good and she 
was well nourished. The heart and lungs were normal ; the 
pulse was 80, regular, and full. The pupils were rather 
large, but equal, and reacted normally. On Sept. 13th last 
she had a severe fit at 1.40 a.m. and died a few 
minutes afterwards—lying on her side with her face quite 
uncovered. 

Necropsy.—At the post-mortem examination the skull was 
found to be thickened. The pia mater and arachnoid-mater 
were thickened and milky-looking, especially along the 
blood-vessels, but were not adherent to the convolutions. 
The brain on section showed slight congestion of the 
cerebral blood-vessels. It weighed 484 ounces. As regards 
the heart, the pericardium contained an excess of fluid. The 
right auricle and ventricle were both rather thin-walled. 
The left auricle was normal; the wall of the left ventricle 
was well developed and firm. The mitral and tricuspid 
valves and the size of the orifices were normal. The weight 
of the heart was 103 ounces. The lungs were normal ; the 
right weighed 13 ounces and the left 144 ounces. The 
thymus gland was present, measuring 2 inches long and 
weighing just over ? ounce. The mesenteric glands were 
considerably enlarged and of a pink colour. In the sub- 
peritoneal coat of the small intestine and in the mesentery 
the lymphatics appeared as very distinct milk-white vessels. 
The lumbar glands were enlarged. The liver was enlarged 
and showed fatty infiltration ; it weighed 564 ounces. The 
kidneys were congested ; the right weighed 44 ounces and 
the left 5 ounces. The spleen was much enlarged, congested, 
and friable. Malpighian corpuscles were prominent ; the 
capsule stripped easily; it weighed 144 ounces. The 
stomach and generative organs were normal. The tongue, 
tonsils, bronchial glands, and Peyer’s patches were not 
examined, 

Surely even these five cases clearly teach one several 
things. In the first place, it seems evident that in deaths 
from the status lymphaticus it is the respiratory mechanism 
that is frequently affected first and not the heart, as is 
generally supposed. Cases 1 and 3 bear strong testimony to 
this, both before and after death, and Cases 2 and 4 do so 
post mortem, though both patients expired in less than a 
minute and were not observed in articulo mortis. Many 
writers say that the disease can be diagnosed, and speak of 
dulness behind the manubrium, caused by the persistence of 
the thymus; also dulness behind the body of the sternum 
from the enlargement of the mediastinal glands. Some say 
that the spleen is oftentimes palpable, and go so far as to 
mention that the enlargement of the mesenteric glands may 
be felt. These points, taken in conjunction with the age, 
the association of slight anzmia, rickets, a tendency to 
spasm of the glottis, phlegmatic disposition, anxious ex- 
pression of the face, &c., appear to constitute the 
diagnosis. Now it can be seen that not one of 
these points has any real practical value. The exist- 
ence of the thymus gland very rarely indeed gives rise 
to any appreciable dulness to percussion behind the 
manubrium, apart even from the difficulties of the osteal 
note. The thymus is seldom, if ever, very large in the 
disease in question, and its substance is invariably spread out 





in a thin layer only, and mostly limited to a region that is 
normally rather dull. In percussing this region in the 
resonant chests of children of about four years of age, when 
the thymus gland should be roughly about at its maximum 
development, no significant dulness can be detected. If any 
dulness was found over the situation of the thymus in my 
opinion it would weigh as a point against the status 
lymphaticus, and not in favour of it. 

There seems to be another disease known as ‘‘ Thymus- 
Tod” in which the thymus gland attains a much greater 
size than it does in the status lymphaticus, but in which the 
mesenteric glands are not affected in the same way, 
and in which sudden death is not met with. In this 
disease death is brought about by direct pressure on 
the trachea, large blood-vessels, and vagus and recurrent 
laryngeal nerves—inspiratory dyspnoea, stridulous breathing, 
and cyanosis preceding death. The dulness might be due to 
this, to an aneurysm, gumma, or other tumour. The 
mediastinal glands are often not larger than normal and 
never more than slightly so; hence it is difficult to under- 
stand how these can give rise to dulness behind the body of 
the sternum—a region that is normally dull to percussion. 
The spleen appears to be seldom more than slightly 
enlarged and often not enlarged at all. To be palpable it 
must be appreciably so, and if the latter it is probably due 
to some other disorder. The mesenteric glands are usually 
of about the size of a sweet-pea and cannot often exceed 
that of a kidney bean, and as their consistence is not very 
hard, and as also the subjects of the disease are often not 
emaciated, the cases in which they can be felt through the 
abdominal walls must be very exceptional. 

Age does not make the probability great either one way 
or another, as although deaths are commonest between the 
ages of 15 and 18 years, nevertheless they have been 
known as young as one year or even younger and as 
old as 50 years. Slight anemia, tendency to laryngeal 
spasm, phlegmatic disposition, &c., are frequent enough 
apart from the disease and by no means always concomitant. 
Active rickets exists only at a time when deaths from the 
disease are comparatively rare. With this, in our present 
state of knowledge, the disease must be undiagnosable, and 
if this is so it is a pity to disguise the fact, or at ‘‘ inquests 
from deaths under anzsthetics” coroners will be asking how 
it was that we had not previously become cognisant of the 
condition. It seems probable that there must be some 
constant change in the blood and it is hoped that modern 
hematology will come to the rescue. Some observers have 
described a lymphocytosis as being frequently present, but 
they add that the increase in number of the lymphocytes is 
neither great nor constant. Others mention a diminution in 
the percentage of hemoglobin. The disease appears to affect 
males more than females and its subjects are said to be 
peculiarly liable to fright. ‘True, fright may produce even 
a fatal effect, but are they specially liable to it, particularly 
as the neurotic and phlegmatic temperaments are more or 
less incompatible? More than one member of a family has 
been affected. 

The enlarged thymus gland, situate as it is in the superior 
mediastinum and superficial to the pericardium and large 
blood-vessels, is bound to press on first the thin-walled left 
innominate vein and then the innominate and left carotid 
arteries before it can reach the more deeply placed and most 
resistant of the structures—namely, the trachea. Yet it is 
said to have produced dyspnoea by direct pressure on the 
trachea without affecting the main blood-vessels and nerves. 
It is difficult to conceive how this could take place, and one 
would at least expect some cedema of the left arm if nothing 
else. Stridulous breathing is only found in ‘*t Thymus-Tod,”’ 
and the dyspncea preceding death in the status lymphaticus 
seems more likely to be of central nervous origin. The theory 
I would suggest is, that just as in myxcedema and cretinism 
from disease or absence of the thyroid gland there must be 
the absence of ‘‘a something circulating in the blood that 
we cannot do without,” so in the status lymphaticus 
from disease or presence of the thymus gland there 
is the presence of ‘‘a something circulating in the blood that 
we cannot do with ’: that this something is a toxin (2a 
lymphotoxin) and acts in a somewhat analogous way to a 
narcotic—such as chloroform—paralysing first the respiratory 
centre in the medulla and then the cardiac centre. We are 
acquainted with the grdéss changes that are produced by the 
extract of a normal thyroid gland on a pathological subject 
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-viz., a cretin—why should not equally gross changes of a 
different character be produced by the secretion of a patho- 
logical thymus gland on a normal subject? The enlargement 
of the spleen, lymphoid tissues, and lymphatic glands more 
or less throughout the body would be compatible with a 
toxic cause, as are also the effects on the muscular wall of 
the heart, the apparent effects on the cardiac and respiratory 
centres in the medulla, besides the effects on the liver and 
on the kidneys—the last-mentioned possibly even producing 
an acute nephritis with albuminuria. The different kinds of 
toxins manufactured in various specific fevers may, to a 
greater or lesser extent, augment the action of this pre- 
existing toxin, and hence this may be the reason that deaths 
are perhaps more frequently met with under these cir- 
cumstances. The concurrence of diphtheria is said to 
be particularly fatal; the toxin of diphtheria can pro- 
duce flaccidity and fatty degeneration of the muscular 
wall of the heart, a condition that is found often 
in deaths from the status lymphaticus. It is curious 
that death is invariably so sudden in the last-mentioned 
disease, though the interval between the effects on the 
respiratory and cardiac centres may vary considerably. In 
some cases both centres seem to be affected almost simul- 
taneously, as if from a large overdose of a narcotic, while in 
others quite an appreciable time intervenes, as if from a 
smaller overdose of-a narcotic. It is significant of notice, 
too, that in the former class of cases the mesenteric glands 
post mortem are much redder than they are in the latter 
class. 

The exciting cause of death also shows such an enormous 
range of intensity. In Case 2 the patient was merely getting 
up from dinner, and in Case 4 only sitting in a warm bath, 
which he was accustomed to, and yet in both instances the 
cessation of both respiration and heart’s action must have 
been practically simultaneous, while in Case 3 the patient 
had been having as many as 14 violent epileptic fits in a 
day, during the few days before he died—besides only six 
months previously having survived a bad attack of acute 
lobar pneumonia—and on this occasion respiration was 
affected some time before the heart.’ In Cases 1, 2, and 4 
the mesenteric glands were small and red, while in Case 3 
they were uniformly larger and almost white, suggesting 
that in the former instances the toxemia was much more 
acute and that in the latter instance it was much more 
chronic. In the former instances, too, although the firing-off 
causes were most trivial, nevertheless death was almost in- 
stantaneous, while in the latter instance the firing-off cause 
was most serious, and yet death was not nearly so sudden. 
I have seen a large thymus gland in several necropsies on 
children between the ages of two and five years, where it 
was very difficult to say what bearing it had, if any, on the 
cause of death, and how far the condition was pathological. 
Microscopic examination of the thymus gland simply shows 
a hyperplasia. 

Ethyl chloride occupies a position that cannot be 
replaced by any other anesthetic—i.e., it forms a sort of 
half-way house between nitrous oxide—or N,O+O—and 
chloroform or ether—or C.E. or A.C.E. Although possibly 
not quite as safe as N,O+ 0, or nitrous oxide alone, 
nevertheless it is probably a great deal safer than chloroform 
or ether, or C.E. or A.C.E. True, vomiting is more frequent 
after the administration of ethyl chloride than after gas, or 
gas and oxygen; also, the way in which different people 
take it varies very considerably. Nevertheless, it is un- 
doubtedly safer than chloroform, ether, or A.C.E. mixtures, 
and certainly vomiting is very much less frequent after it 
than after any of the latter, and the possibility of a sub- 
sequent ether pneumonia is out of court. Again, the 
apparatus takes up a great deal less room and is so much 
lighter than that necessary for the administration of nitrous 
oxide that a general practitioner in the country can easily 
take it with him, on a bicycle if he wishes ; whereas if he is 
prejudiced against its administration, and also it is quite 
likely impracticable to take a gas apparatus with him, then 
he has no choice left but to give either chloroform, ether, or 
A.C.E. mixture—and the first-mentioned is the one usually 

mployed—or to do the operation without any anesthetic 
at all, a measure that would subject the patient to 
much unnecessary pain besides a great deal of shock. 
Now if he decides to use ethyl chloride he not only expends 
less of his own time but also he is able always to see his 
patient thoroughly round before leaving the house—a maxim 


which is, unfortunately, not always quite possible in the | 





case of chloroform. Lastly, the instances where a general 
anesthetic of about 90 seconds’ duration is required are very 
numerous, or cases where the continued administration is 
practicable an anesthesia of three, four, or five minutes only 
is wanted. 

The present tendency for ethyl chloride to fall somewhat 
into disrepute as a general anesthetic seems to be due to 
several causes, viz.: 1. The existence of this—for the time 
being—undiagnosable disease, the status lymphaticus 
2. The operations for which it has most frequently been 
employed being those in which the disease is more often 
concomitant—namely, for the removal of such lymphatic 
growths as adenoids and tonsils. 3. The enormous number of 
times it was given in comparison with other anesthetics during 
recent years and consequently the proportionately larger 
number of fatalities that occurred while under its influence. 
4. The number of incompetent hands which its administration 
for a while drifted into, since it was at first so generally adver- 
tised as being very safe. 5. The various proprietary anzs- 
thetics, sold under different names, that were made a short 
while ago with ethyl chloride as the active ingredient, and 
to which the baneful effects of methyl chloride and methyl 
bromide had been added without any potent reason. 6, The 
variable action of ethyl chloride on different subjects, and 
the fact that vomiting and hysterical manifestations were 
more frequent just after its administration than after that of 
gas. All these points have so militated against its use that 
the reaction from its former exalted position is, unfortunately, 
almost in an equal and opposite direction at the present time. 
Ethyl chloride seems indicated in nearly all cases where a 
short general anesthetic is indispensable, and where it is not 
possible to give nitrous oxide; also for cases where an 
anesthesia of about 90 seconds’ duration or a little longer is 
essential, but it would appear advisable that the previous 
preparations for its administration were more formidable and 
were similar to those preceding the giving of chloroform. 
Apart from the risks of vomiting and other troubles conse- 
quent on the presence of food in the stomach, ethyl chloride 
is better not administered when the splanchnic blood-vessels 
are engorged and the cerebral blood pressure is lowered. At 
the commencement of the administration it is important that 
the patient should breathe regularly and freely and not take 
one very large and sudden breath after a prolonged period of 
apnoea with consequent cyanosis. It is also wiser that the 
patient should be in the recumbent position, or, at all 
events, that the head and shoulders should be quite low. 
The face-piece of the inhaler ought to be connected 
to the bag by a tube of large calibre unobstructed by a 
sponge. 

I contend that deaths under any anesthetic properly admini- 
stered are, apart from the status lymphaticus, of extreme 
rarity. There is no valid evidence to show that either chloro- 
form or ethyl chloride is worse than any other anesthetics 
when dealing with subjects of the status lymphaticus. Un- 
doubtedly, if one could previously exclude the existence of 
this pathological state the deaths under all anesthetics 
would be reduced to an infinitesimally small number. 
Further, if we take for a hypothesis that one is actually 
cognisant of the disease then I maintain that in these 
circumstances in the administration of chloroform the proper 
course would be not to commence the operation until the 
patient was in the third stage of anesthesia, as shock in 
these cases is probably a more important factor than the 
influence of the narcotic. In subjects of the status 
lymphaticus many deaths have occurred under local anes- 
thesia and apart from any anesthetics at all. Further, ina 
protracted operation under chloroform where the patient 
has been kept uniformly all along in the third stage of 
narcosis with a contracted pupil, although his general 
condition may have been quite good throughout, nevertheless 
when he is just commencing to come round, and the last 
few skin sutures are being inserted, he may suddenly 
die, or he may even die some five or ten minutes 
after having recovered from the anesthetic, in corrobora- 
tion of which I am quoting a case in point of 
Dr. W. J. McCardie’s. There can be no doubt, too, 
that subjects of the disease do frequently survive anzs- 
thetics without evidencing any untoward symptoms during 
their administrations. The ominous cyanosis preceding 
trouble caused by the lymphatic state while under an ans- 
thetic is not influenced by oxygen as quickly or to such an 
extent as is the lividity that may occur during anzsthesia 
from other causes. In very many instances the respiratory 
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apparatus is affected prior to, and to a greater extent than, 
the cardiac, and Dr. McCardie recently reported a case 
where the alw nasi continued to work regularly after the 
respirations had ceased, and in which instance tracheotomy 
was performed but without avail. Concerning the diagnosis 
the base of the tongue affords a more constant and the most 
tangible evidence—i.e., posterior to the circumvallate 
papillae and between these and the epiglottis there are very 
frequently a great multiplication and hypertrophy of the 
lymphatic nodules. If on examination with a forehead 
mirror and a laryngoscope mirror, this condition is seen, it, 
per se, would be sufficient to deter me from operating or 
giving an anesthetic, and, a fortiori, if considered in conjunc- 
tion with other probabilities. Unfortunately, the negative 
phase of this peculiarity is worthless. 

pe The association of epilepsy and hereditary neuropathic 
taints seems scarcely sufficiently emphasised. Some people, 
in whom unexpected deaths under anesthetics have take 
place and post-mortem examination has subsequently 
disclosed the status lymphaticus, have previously shown 
a terrible fear of anzsthetics. Now a marked con- 
nexion between this disease and the nervous system is re- 
cognised, also the consensus of opinion grants that death can 
take place in the initial stages of chloroform anesthesia 
from fright alone in certain neurotic subjects, and infers 
that any aromatic vapour believed to be chloroform would 
have produced the same disaster. Why should not this be 
another possible explanation of the fatalities, as I particu- 
larly notice that the deaths occur only in the lighter stages 
of anesthesia, either previously to, or on recovery from, the 
third stage of narcosis? Even the popular saying is that 
‘*Sudden fright takes away one’s breath.” The status 
lymphaticus is apparently a disease that has been insidiously 
at work for an unknown time till some either exceedingly 
trivial or most serious firing-off cause gives rise to a fulmi- 
nating termination. The breathing and heart’s action 
more often stop simultaneously, though very frequently 
the respiratory movements cease first and the heart 
stops beating secondarily at varying lengths of time 
subsequent to the stoppage of respiration. The pulse 
may be perceptible at the wrist just after the cessation of the 
respiratory movements, but most usually it is not, in which 
circumstances the heart can often still be heard with a 
stethoscope over the praecordium to be beating weakly and 
irregularly. In yet other instances the heart’s action must 
be the first to stop. The cessation apparently takes place 
during systole, as both ventricnlar cavities are usually empty 
post mortem, that of the left side invariably. When the 
heart stops first, or when both centres appear to be seized at 
the same time, a sudden and extreme degree of pallor comes 
over the face ; the lips, eyes, and complexion immediately 
assume an ashen appearance, the pupils dilate, and an 
obviously cadaverous effect is at once produced, forming what 
is so-called ‘‘ the fatal white syncope.”’ When the respiratory 
centre is affected to a greater extent than the cardiac 
centre, or prior to it, the face rapidly becomes livid, con- 
stituting the so called ‘‘blue syncope.” It seems probable 
that this is not infrequently recovered from, but in many 
instances the particular kind of lividity must look ominous 
from the onset, and although the pupils may only dilate to a 
small extent the lips assume a leaden hue, giving rise to a 
general appearance that is quasi-moribund. The actual 
degree of cyanosis does not help one much and, perhaps, the 
more marked this is the more one can do by artificial 
respiration, &c. 

THE LANCET and the Hyderabad Commission on Chloro- 
form after extensive experimentation on dogs and monkeys 
conclude that chloroform will not cause sudden death 
from stoppage of the heart. That it has no power of 
increasing the tendency to either shock or syncope during 
operations, and say further that if shock or syncope from 
any cause does occur, it prevents, rather than aggravates, 
the dangers of chloroform inhalation. That in fatty 
degeneration of the heart, which is very frequently found in 
subjects of the disease in question, chloroform in no ways 
endangers it, but, on the other hand, is a positive advantage, 
by virtue of lowering the blood pressure and lessening the 
work it has to perform (this result also is not theoretical 
but has been proved experimentally on dogs). In examining 
the notes, both ante- and post-mortem, of over 700 deaths 
under anssthetics collected by THE LANcrET and the 
Hyderabad Commissions during a period of 60 years, in no 








one instance is death attributed to the status lymphaticus, 
although, on reading between the lines of the notes, a very 
large number of the fatal cases of syncope must surely have 
been due to this disease. 

Reading. 
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PRESSED FRACTURE OF SKULL, 
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By ROBERT HILL, M.V.O., M.R.C.S. Enc., L.R.C.P. Lonp., 


FLEET SURGEON, R.N. 





A MAN, aged 33 years, a Maltese shipwright, was brought 
to the Royal Naval Hospital at Malta about midday on 
Dec. 13th, 1906, with the following history. When working 
in the rigging of a cruiser in Malta Harbour he fell on to the 
vertex of his skull, a distance of 12 feet, striking the iron 
edge of the bridge ladder. He was picked up unconscious 
and vomited. There were a wound on the top of his head, 
from which blood and brain matter were escaping, and 
bleeding from the left ear and nostril. 

On examination the patient was seen to be a powerfully 
built man; he was unconscious but when moved or roused 
showed reflex irritability. He lay curled up in bed on his 
left side, with the thighs flexed on the abdomen, the legs on 
the thighs, the forearms on the arms, and the fists clenched. 
The pupils were equal and contracted with conjugate devia- 
tion of the eyes. There was a jagged wound of the scalp 
over the anterior part of the left parietal bone near the 
middle line about one and a half inches long, from which 
brain matter and blood escaped. There was a distinct 
depression of the skull at this point. There was no escape 
of cerebro-spinal fluid from the ear, but there were an 
extravasation of blood into the left eyelid and dried blood 
in the left ear and nostril. The temperature was 98° F., the 
pulse was small and difficult to count, and the respirations 
were shallow and rapid. There was no paralysis of the 
limbs. The entire scalp was shaved and thoroughly 
cleansed. 

At 2 P.M. the patient was taken to the operating-room and 
an incision was made across the vertex from ear to ear, 
about one and a half inches posterior to the wound, through 
the whole scalp, and the anterior flap was reflected 
over the face. The skull over the anterior portion of 
the left parietal and frontal bones presented the appear- 
ance of a cracked walnut, with the fragments completely 
fractured and impossible to keep in position, and with a 
portion about 14 inches by 1 inch, irregular in shape, 
depressed close to the longitudinal sinus, and from the free 
hemorrhage it was feared that this structure must be 
wounded. Brain substance was also exuding. On attempt- 
ing to elevate this depressed portion it was found that the 
inner table was much more extensively fractured than the 
outer one. By removing two smaller fragments close to it 
the depressed bone was finally removed, when an immediate 
improvement in his respiration was noticed. The longitu- 
dinal sinus was found intact but the hemorrhage was very 
serious and coming from the direction of the middle 
meningeal artery. By this time the patient was blanched 
and no pulse could be felt at the wrist. Staff-Surgeon 
H. ©. Whiteside injected two pints of saline solution into 
the left median basilic vein and one pint was injected 
per rectum. This had an excellent result; the patient 
rallied, became a better colour, and the pulse could be 
counted. 

In addition to removing the fractured portions of bone, it 
was found necessary to remove more bone in the direction of 
the external angular process with gouge forceps to reach the 
main trunk of the middle meningeal artery which was found 
ruptured just before its bifurcation. This vessel was under- 
run and ligatured. In all five pieces of bone were removed, 
irregular in shape, but measuring roughly nine square inches. 
The dura mater, which had been severely lacerated, was 
brought together and sutured, but it was found impossible 








1 A paper read before the Malta branch of the United Services Medica! 
Society. 
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entirely to cover the area round the depressed portion where 
the dura mater had been torn away. The whole surface 
was irrigated with normal saline solution. One small 
drainage-tube was passed through an incision in the scalp 
opposite the wounded artery, another through the original 
wound, and one at each end of the long operation wound 
which was sutured with silkwerm gut. The patient’s condi- 
tion on being put back to bed was better ; the pulse was 100 
and small, the respirations were 24, the colour was fair, and 
the skin was cold. At night his temperature was 102°, the 
pulse was 110, and the respirations were 16. 

On Dec. 14th the patient’s temperature was 99-8°, the 
pulse was 90, and the respirations were 18. He was very 
restless, irritable, and unconscious and struggled violently 
when a catheter was passed. On the 15th the temperature 
was 99°8°, the pulse was 96, and the respirations were 16. 
No squint was present ; there was some loss of power in the 
right arm but there was no paralysis of the face. He was 
able to take nourishment. He passed urine into a urinal 
when placed for him and also passed it in bed. The knee- 
jerks were increased. The plantar reflexes were present. 
On the 16th the temperature was 99-°4°, the pulse was 76, 
and the respirations were 16. He recognised his friend this 
morning. On the 17th the temperature was normal and the 
pulse was 60. The wound was dressed ; it looked clean and 
there was some serous discharge. All the tubes were 
removed. The patient asked for a urinal. He was 
fairly sensible. From this time his progress was unevent- 
ful. He had constant but not very severe headache 
for two months but no paralysis or loss of sense or 
memory. 

On March Ist, 1907, under ether, a scale of dead bone was 
removed from the site of the original wound and the bone 
and tissues were scraped. This wound healed rapidly. A 
mould was taken of the skull and a silver plate fitted 
into a cap tightly fitted to the head. The patient left the 
hospital well on May 3rd. He came to see me a short time 
ago, 14 months after the operation. He had worked during 
the hot summer months without any headache or incon- 
venience. He is as strong as ever and wants more work. 
He has never had any fits. There is a large amount of 
fibrous thickening of the tissues of the scalp filling in the 
cavity in the vertex, but the pulsation of the brain can still 
be felt on deep pressure. The size of this cavity is roughly 
4 inches by 2 inches. 

The chief points of interest in this case are: 1. The extent 
of the injury to the brain substance without subsequent 
paralysis or fits and without any hernia cerebri. 2. The 
immediate improvement in the respiration on removing the 
depressed bone. 3. The ‘rapid response to the intravenous 
injection of saline solution when the patient was collapsed 
from the hemorrhage. 

The accompanying reproduction of a photograph of the 
patient after recovery shows the deformity left in the skull. 





Reproduction of a photograph of the patient after recovery. 


I have to thank Staff-Surgeon Richards for giving 
chloroform in difficult circumstances, and Staff-Surgeon 
5. H. Woods for assisting me. 

oyal Naval Hospital, Malta. 


A CASE OF EXTRA-UTERINE GESTATION ; 
OPERATION DURING THE SIXTH 
MONTH OF PREGNANCY.’ 


By HERBERT J. PATERSON, M.A., M.B., B.C. CANTAB., 
F.R.C.8. ENG., 


ASSISTANT SURGEON, LONDON TEMPERANCE HOSPITAL, ETC. 


THREE years ago lI reported to the Obstetrical Society a 
case of Operation during the Sixth Month of Extra-uterine 
Pregnancy.” In that case the placenta was removed and 
the hemorrhage controlled by the ligation with silk of many 
vessels and by packing the sac with gauze. The points of 
interest in that case were : First, that the gestation persisted 
in spite of two severe and three slight attacks of in- 
ternal hemorrhage. Secondly, the difficulty in determining 
whether the fcetus was alive or dead. Thirdly, the 
severity of the symptoms caused by intestinal toxemia 
due to intestinal paresis, the result, as I then thought, 
mainly of injury of the peritoneal coat of the 
bowel produced by the separation of adhesions, but 
which Iam now of opinion was due almost entirely to the 
gauze packing. The paresis was successfully treated by 
repeated doses of calomel. Fourthly, the prolonged con- 
valescence of the patient, due to the persistence of a sinus 
for 18 months, from which ligatures were discharged from 
time to time. For several months the patient suffered from 
abscesses in her neck, probably the result of septic absorp- 
tion from the persistent sinus. Eventually, however, the 
patient made a complete recovery, and is at the present time, 
six and a half years after the operation, enjoying robust 
health. 

A few months back I had under my care a somewhat similar 
case, of which the following are brief details :—The patient, 
aged 29 years, suffering from abdominal pain, was admitted 
into the London Temperance Hospital on March 9th 
last, under the care of my colleague Dr. J. Porter 
Parkinson. She had had ten children, of whom five were 
premature and stillborn. The catamenia had been perfectly 
regular, the last period having ceased on the day of admis- 
sion. On admission the patient was extremely anemic, but 
well nourished. The temperature was 100° F. and the pulse 
was 116. In the right iliac region reaching inwards beyond 
the middle line, and to the level of the umbilicus was a 
smooth, firm, rounded, fixed, tender swelling. Per vaginam 
there was some fulness in the vaginal roof, the cervix lay 
to the left, the texture was firm, and the canal was closed. 
Bimanually the uterus was somewhat large; the abdo- 
minal swelling could not be felt in the pelvis but tenderness 
prevented a satisfactory examination. I thought that the 
patient had an ovarian cystoma with a twisted pedicle. 
The question of an extra-uterine gestation was discussed, 
but the very definite statement by the patient as to the 
absolute regularity of the catamenia seemed against this 
hypothesis. On March 14th the patient was markedly 
jaundiced, but by the 16th the jaundice had almost dis- 
appeared. 

On March 18th I opened the abdomen in the middle line 
below the umbilicus. The intestines in the lower part of 
the abdomen were much matted together. On separating 
the adhesions much recent blood welled up and and a dark 
purple cyst-like swelling was exposed, which was reco- 
gnised as an extra-uterine gestation sac. On incising 
the sac there was copious bleeding. The fcetus was 
rapidly extracted and the bleeding was checked by 
the pressure of the hand inside the sac. Further 
examination showed that the sac was incomplete, the 
roof of the cavity being formed of matted intestine. The 
placenta was attached to the posterior wall of the uterus and 
to the intestine. It was very friable and readily separated 
but the bleeding was profuse. The placental site was com- 
pressed by the hand, while the cavity was tightly packed 
with gauze. The fcetation had apparently occurred in the 
right Fallopian tube which was ruptured close to the uterus. 
The pouch of Douglas was filled with recent unclotted blood. 
There was some free recent blood in the flanks. After 





1 A communication read at the Gynecological and Obstetrical Section 
of the Royal Society of Medicine on Dec. 10th, 1908. 
2 Transactions of the Obstetrical Society of London, vol. xIvii., 1905, 





p. 326. 
cca 































































1876 THE LANCET, ] 


ROYAL SOCIETY OF MEDICINE: CLINICAL SECTION. 


(Dec. 26, 1908, 








removal of the temporary packing a large rubber tube was 
placed in the cavity and packed tightly around with gauze. 
No ligatures were used. The fcetal circulation was active at 
the time of operation and the foetus measured just over 
64 inches and weighed 84 ounces, so that pregnancy was in 
the beginning of the sixth month. 

During the night following the operation the patient was 
very restless and vomited frequently. ‘The pulse was 140. 
Continuous saline solution was administered per rectum. On 
the next day three grains of calomel were given in half-grain 
doses. On March 20th she was still vomiting frequently. 
Four grains of calomel were given, followed by a seidlitz 
powder. At 2 P.M. the patient was worse ; she was vomiting 
more frequently, sometimes as often as three times in ten 
minutes. Four more grains of calomel were given imme- 
diately after an attack of vomiting and later two more 
grains. During the afternoon she had very severe pain, so 
much so that I was asked to allow her to have morphine. 
At 7 P.M., however, her bowels were freely opened, the 
vomiting ceased, and except that she had an attack of 
abdominal pain with temporary intestinal obstruction on 
April 19th, her recovery was uneventful, and she left the 
hospital on June 5th with the sinus, from which during the 
ten days following the operation there was a considerable 
flow of blood and pus, firmly closed. 

This case in several respects resembles the one I have pre- 
viously reported. In both there was the same condition of 
intestinal paresis following operation, accompanied by such 
severe vomiting, rapid pulse, and abdominal distension as to 
suggest septic peritonitis. In both cases this was treated by 
repeated doses of calomel, which in the second case caused 
such severe pain that one had to steel one’s heart against 
giving morphine, a mode of treatment which I am convinced 
would have insured a permanent but undesirable relief. 
Further, notwithstanding secondary rupture of the gestation 
sac and free hemorrhage, the fcetus was still living. 
Profiting by my experience in the first case, no ligatures 
were used inside the abdomen, with the result that complete 
restoration to health was much more speedy than in the first 
case, in whicha sinus persisted for 18 months. 

In the first case the diagnosis was correct, in the second 
wrong. The regularity of the catamenia up to the very day 
of admission influenced me in excluding extra-uterine preg- 
nancy. There was, however, one sign to which I did not 
attach sufficient importance. I allude to the fact that 
shortly after admission the patient became jaundiced. 
Reflecting on this circumstance, I think that this transient 
jaundice ought to have suggested internal hemorrhage and 
internal hemorrhage ought to have influenced me in favour 
of a diagnosis of extra-uterine gestation. 

I believe that at the present time the balance of opinion is 
in favour of removing the placenta, but I hope that the 
recital of this case will elicit a discussion on the details of 
treatment in such cases. The important points appear to me 
to be, first, the avoidance of the use of ligatures inside the 
sac, which, as they are certain to become infected, will 
greatly delay convalescence. Secondly, the arrest of hzemor- 
rhage by gauze packing, which, although it leads, in my 
experience, to severe intestinal paresis, is preferable to the 
use of ligatures. Thirdly, the treatment of the paresis 
caused by the gauze packing by carly and repeated doses of 
ealomel. Fourthly, the withholding of morphine at all costs. 
Fifthly, the use of continuous injection of saline solution by 
the rectum—one of the many good things which have come 
from America—after the method advocated by Dr. J. B. 
Murphy. 

Upper Wimpole-street, W. 


A New Hosprrat ror Barry (GLAMORGANSHIRE). 
—Barry was the first town in the United Kingdom to provide 
a public accident hospital maintained entirely by the rates. 
The old hospital, which was established about 10 years ago 
in Kingsland-crescent, Barry Docks, has done much useful 
work, but it has been recently felt that a larger and more 


modern institution was required. Consequently a new 
hospital for accident and surgical cases has been 
erected in Wyndham-street, and this was formally 


opened by Mr. W. J. Williams, J.P., in the presence of a 
large gathering. The building has a frontage of 140 feet 
and contains accommodation for 21 beds. The cost of the 
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CLINICAL SECTION. 
Exhibition of Cases. 

A MEETING of this section was held on Dec. 11th, Sir 
THOMAS BARLOW, the President, being in the chair. 

The report was received of the committee appointed to 
examine the microscopical sections obtained from the case of 
Multiple Tumours of the Skin exhibited by Dr. H. A. 
LEDIARD to the members of the section on Oct. 11th, 1907, 
accounts of which appeared in THE LANCET, Oct. 19th, 
1907, p. 1089, and Oct. 17th, 1908, p. 1146. The report was 
to the effect that the lesions were evidently due to some 
poison which gave rise to degenerative changes in the tissues 
of the parts involved, associated with some hemorrhage and 
cdema. The reaction of the tissues to those changes 
appeared to be slight and of the nature of phagocytosis and 
slight formation of connective tissue. There was not any 
evidence to show what the origin or nature of the poison 
was. 

Mr. T. H. OPENSHAW showed a case of Severe Infantile 
Paralysis of the Right Lower Extremity, with recovery of 
power and substance in the quadriceps muscle after 12 
years’ atrophy. The patient was a male, aged 18 years, who 
became the subject of severe infantile paralysis of the right 
leg 16 years ago, and was put into a walking apparatus about 
15 years ago. For 11 years he had not the least power in 
the quadriceps to extend the knee, but during the past four 
years he had very gradually recovered power of extension of 
the knee, and at the present time had quite a fairly deve- 
loped quadriceps muscle. The onset was said to have 
followed a fit, but there was no wasting or atrophy of the 
right forearm or hand pointing to hemiplegia. The patient, 
when admitted into the London Hospital in 1902, could not 
extend the knee. He had very severe talipes valgus with 
atrophy of the extensors and flexors of the calf and quadriceps 
muscle and contraction in the peronei. He could move 
the toes very feebly. He walked on the internal malleolus, 
dragging the leg along. The peroneus brevis was trans- 
planted into the tibialis posticus in 1902, with marked 
improvement of the valgus. He had worn instruments all 
his life ; at first the instruments extended to the pelvis, but 
of late years he had been able to discontinue their use above 
the knee. He had no power of flexion or extension of the 
ankle in 1902. This power had been returning very slowly 
and had gradually increased during the past two or three 
years only. At the present time there was slight power in 
the extensor longus digitorum, extensor proprius hallucis, 
and the soleus muscles. There was marked wasting below 
the knee, especially over the tibialis anticus muscle. The 
foot was three-quarters of an inch shorter than the left and 
was smaller. Knee-jerks were present; the right was 4 
little less marked than the left. The patient could stand o1 
the right leg alone without his instrument for a few seconds 
This he had only been able to do of late. The right foot 
was very slightly valgous when he stood on it. The patient 
could walk about all day long with his instruments on 
It appeared that the voluntary power of the peroneus 
brevis had been transferred to the tibialis posticus. Th 
case was remarkable on account of the complete recovery 
in the quadriceps muscle, and also because such a long time 
elapsed before there was any sign of returning power. The 
reason for the extraordinary recrudescence of power in this 
patient’s quadriceps was an interesting subject for discussion 
It was suggested that it was due to the early application and 
continued use of instrumental support. For the recovery 0! 
power in many of the paralysed muscles of the lower limbs 
in cases of extreme infantile paralysis it was imperative to 
set the patient erect upon his feet as early as possible. ‘The 
frequent attempts to walk made by the patient constituted 
the safest and best stimulus which could be sent to thi 
muscles and induced, or might ultimately induce, contractio! 
in these weakened and paralytic muscles and so bring about 
restoration of function and increased growth.—The PRE- 
SIDENT said that the case showed that they should not be 
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undertaking was £6665. 


pessimistic in regard to the power of repair in these patients. 
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Mr. P. L. GrusEPPI showed for Mr. H. 8. PENDLEBURY a 
case of Ascites due to Heart Disease treated by adhesions 
between the liver and parietes. The patient was a girl, aged 
14 years, under the care of Dr. S. P. Sunderland and Mr. 
Pendlebury at the Royal Waterloo Hospital, who had suffered 
from ascites following mitral stenosis and regurgitation for 
some months. As in spite of repeated tappings the fluid re- 
collected, an incision was made through the right rectus, 
and the liver, which was greatly enlarged, was rubbed with 
gauze and also the contiguous peritoneal surface. A piece of 
gauze was spread out in a fan shape between the raw surfaces, 
one edge being brought out through the wound. There was 
no sign of tuberculosis. The wound was sutured and after 
four days the gauze was withdrawn. Although there had 
been several ‘‘ heart attacks,” there had been no recurrence 
of the ascites following the operation.—Dr. W. HALE WHITE 
observed that he had tried recently to reduce ascites by 
passing silk threads through the femoral rings but no 
diminution in the recurrence of the fluid had been noted. — 
Dr. H. D. ROLLESTON raised the question whether the case 
was one of a localised tuberculous condition of the abdominal 
cavity. —Dr. E. I. Spricas said that the lymph in the case 
was probably derived from the region of the liver.—Mr. 
GIUSEPPI, in replying, said there was not anything in the case 
to make them suspect tuberculosis ; the success of the opera- 
tion in cirrhosis due to alcohol had induced them to try it on 
this patient. - 

Dr. SPRIGGS showed a case of Exophthalmic Goitre 
with Rheumatoid Arthritis. The patient was a man, 
aged 25 years; his father and his sister had had 
‘‘rheumatism” slightly and two paternal uncles severely. 
The patient had not had any previous illness. Advice was 
first sought in January, 1905, for pains in the limbs. The 
patient had noticed swelling of the throat and prominence of 
his eyes for about 12 months and had had palpitation. For 
about two weeks there had been pains in the limbs, especially 
in the arms. He had not had a fright or any particular 
worry ; he was definitely nervous but was not irritable or 
restless. On admission to hospital he was thin, pale, and 
had some general enlargement of the thyroid. The eyes 
were prominent, the right pupil being smaller than the left. 
The pulse was 100 and regular; the heart’s impulse was in 
the fifth space a little outside the nipple line ; there was no 
murmur. The temperature was frequently raised at night to 
99° or 100° F. He complained of pains in the arms, wrists, 
elbows, hands, and knees, which were worse at night and 
were not relieved by sodium salicylate in doses of 60 grains 
aday. He was treated for 18 weeks with belladonna in doses 
increasing to 15 minims three times a day. This was accom- 
panied by an increase in the pulse-rate from 100 to 120 and 
a definite rise in the temperature to 102° F. On discontinuing 
the treatment the pulse and temperature fell to their former 
level. A considerable improvement took place in the 
exophthalmos and size of the thyroid and he was sent to 
a convalescent home. For three years he was treated 
as an out-patient. The symptoms of exophthalmic 
goitre returned but got very much better after some 
months, during which he was taking tincture of bella- 
donna, and had not since returned in the original severe 
form. After this the pain in the limbs became more 
severe and definite enlargement of the first phalangeal joints 
of the fingers, of the wrists, and of the ankles became 
obvious. Treatment with iodide of iron and guaiacum did 
little good ; neither did massage nor a residence of seven 
weeks at Bath last June. In September and October, 1908, 
the swelling of the ankles and the hands became worse. He 
was re-admitted to the hospital on Oct. 21st, 1908. There 
were some enlargement of the thyroid and exophthalmos ; von 
Graefe’s and Stellwag’s signs were absent. The pulse was 
about 100. The cardiac impulse was normal. There was no 
tremor of the hands. There were some bad stumps but the 
mouth was not foul. He was rather insensitive to cold. The 
skin was moist and the feet perspired in bed. He had lost a 
stone in weight in the last year. The fingers, except the last 
phalangeal joints, showed regular fusiform enlargement, the 
skin over them being pink and glossy. The wrists were swollen 
and the elbows were slightly swollen, extension being limited. 
he shoulders were painful at times and the ankles were much 
swollen. There was also some pain in the hips, especially 
the left, and occasionally in the back of the neck, and 
temporo-maxillary joints. No bony outgrowths could be felt 
and there was not any deformity; the pain was not severe 





and was worse at night. There was enlargement of the 
lymphatic glands above the elbow and inthe groins. The 
spleen was not palpable and its percussion area was of 
normal extent. The patient presented the characteristic 
symptoms of rheumatoid arthritis, with enlargement of 
the glands, increased rapidity of the pulse, and occa- 
sional fever, as described by Dr. A. E. Garrod, with 
those of exophthalmic goitre. It was noticeable that an 
increased pulse-rate was common to both of these 
diseases and that in some cases of Still’s disease, which 
was a form of rheumatoid arthritis, slight prominence of the 
eyes had been noted. Rheumatoid arthritis and Graves’s 
disease sometimes had also in common the feature of 
pigmentation. Since the patient’s second admission to the 
hospital there had been great improvement in the arthritis. 
He had been treated with iodide of iron and arsenic.—Dr. 
A. E. GARROD said he did not like to regard the rheumatoid 
arthritis occurring with exophthalmic goitre as a chance 
coincidence, because the association had been noted before. 

The PRESIDENT observed that he had been consulted in 
the case of a woman with indications of slight myxcedema 
who showed signs in her hands of commencing rheumatoid 
arthritis. 

Dr. G. A. SUTHERLAND showed two cases of Congenital 
(Edema of a family type. The first patient was a female, 
aged 18 months, who had been the subject of cedema of the 
feet since birth. In ordinary circumstances there was on 
each foot marked swelling of the dorsum, the sole, and the 
toes. The cedema ended abruptly at the ankles. The dorsal 
swelling was pale and pitted on pressure. When the feet 
were cold they became blue or blue-black in colour. There 
was no evidence of cardiac or renal disease. There was a 
history of swelling and cyanosis of the hands at times, and 
of blueness around the mouth and ears; also of epistaxis, 
sometimes prolonged. Purpuric spots and large urticarial 
swellings had been noted at times. The mother, who died from 
pulmonary tuberculosis soon after the patient was born, always 
required very large boots. Five other children presented 
no signs ef cedema, but a sixth, a girl, had cedema of one leg, 
and this was Dr. Sutherland’s second patient. She had had 
a swelling of the left leg since birth. The swelling extended 
from just below the knee to the end of the toes. There was 
pitting on pressure over the dorsum of the foot. This 
patient, so far as was known, had not suffered from lichen 
urticatus, purpuric spots, or epistaxis. The cedema did not 
appear to cause any inconvenience. 

Dr. F. PARKES WEBER showed a case of So-called 
Trophcedema of the Left Lower Extremity. The patient 
was a healthy looking unmarried woman, aged 23 years. 
The left lower extremity was much larger than the right 
lower extremity owing to a kind of chronic hard cedema of 
the subcutaneous tissue (not readily pitting on pressure) 
which had certainly been more or less present since the age 
of four and had developed into a kind of sporadic ‘‘ elephan- 
tiasis glabra.” The swelling affected the foot and leg 
up to the knee and to a much slighter degree the 
lower part of the thigh up to about the middle. The 
swelling was much diminished by constant pressure. No 
subjective symptoms were complained of except a feeling 
of heaviness in the swollen limb, but she had noticed a 
constant local hyperidrosis of the back of the affected foot. 
There had never been any erysipelas-like attacks such as had 
been noted in many cases of ‘‘ sporadic elephantiasis.’’ Lymph- 
angioplasty, according to the method of Mr. W. Sampson 
Handley, was carefully tried by Dr. Zum Busch and had 
failed, though two of the silk threads were still retained. 
Rest in bed and treatment by fibrolysin combined with 
massage produced temporary improvement only. 

Dr. W. P. HERRINGHAM showed a case of General (idema 
(Toxic) without Albuminuria. The patient was a boy, aged 
six years, who got wet on Sept. 7th, 1908; a cough followed. 
On Sept. 14th his face was puffy, he had a headache, and 
was sick. On the 21st the trunk became swollen, he was 
drowsy, and had some pain in the abdomen. On the 26th 
the pain in the abdomen was most severe and the swelling 
much increased all over the body ; he had vomited every day 
since Sept. 14th but the bowels were regular. On the 27th 
he was admitted to hospital presenting much cedema of the 
face, trunk, scrotum, and legs, a slight amount of ascites, and 
some bronchitis. The urine, 23 ounces, was acid, of specific 
gravity 1023, and contained no albumin or sugar ; no organised. 
deposit wasto be seen under the microscope. The heart was not 
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enlarged and the retinz were natural. On Oct. 6th there was 
no ascites but still considerable cedema elsewhere, especially 
in the scrotum and penis. On the 17th the scrotum was no 
longer cedematous and on the 20th nearly all cedema had 
gone. On the 27th the liver was felt 2 inches (5 centimetres) 
below the ribs ; it felt rather hard. The abdomen was rather 
full and inelastic, but there was no ascites. The patient had 
a slight puffy appearance in the face, but there was no cedema 
elsewhere. On Nov. 10th he was discharged. During the illness 
the temperature was never above normal. The urine when 
it could be collected without loss measured on the average 
from 25 ounces to 34 ounces. After Oct. 3lst measure- 
ments were no longer made. Its characters were always 
as on admission. No albuminuria ever appeared and the 
fluid was in all respects natural. On Oct. 9th a strictly 
saltless diet and 15 grains (1 gramme) of caffeine citrate per 
diem were ordered. 


Cl was excreted to the amount of 0°2 per cent. on Oct. 6th. 
°° a ‘ " > a. 
” * 0°27 * llth. 
*” - 0°18 ve » 29th. 
’ ” 008 = C,, » 26th. 


The chlorides were therefore excreted in full amount for 
some days after they had been so far as possible excluded 
from the diet, and while they were being drained out of the 
tissues the edema diminished. The cedema was probably 
toxic and due to the same toxin as that responsible for the 
cedema of nephritis. 

Dr. SpRIGGS showed a case of Recurrent Swelling of 
the Left Hand. The patient was a female, aged 18 years. 
In November, 1907, the fingers of the left hand swelled up 
‘like a chilblain” and the swelling spread to the back of 
the hand. She sought advice at a hospital and the hand was 
treated with electric baths but without effect. In February, 
1908, the fingers and hands were of a blue-pink colour, cold, 
and tense. The skin became pale on pressure, the colour 
returning immediately, and the tissues showing consider- 
able resilience. Pitting only occurred on prolonged pressure. 
The skin was not thickened, but the movements of the hand 
were much restricted. The patient was well nourished but 
pale and she had suffered from anemia two years before. 
The hand was occasionally the seat of a painful, burning 
sensation, brought on, she said, by exposure to cold. The 
case appeared to be allied to the condition described as 
acrocyanosis, or possibly to be an aberrant form of erythro- 
melalgia. The patient did not appear to be hysterical. A 
sister of the patient, aged 12 years, sought advice because 
‘**her face went blue,” and it was thought that her heart was 
affected. She was found to be subject to attacks of blue 
fingers in both hands. No other member of the family was 
known to have had any affection of the kind. 

A case was sent by Dr. J. ROSE BRADFORD. The patient 
was an unmarried woman, aged 24 years. Eight years ago 
she noticed a slight swelling of the right ankle ; the onset 
was gradual and not accompanied by any feeling of ill- 
health. The swelling of the right leg, which appeared to 
have been of the nature of an cedema, progressed gradually 
for the next three years, spreading up the leg to the knee ; 
it appeared when she had been standing for any 
length of time and disappeared during the night. Five 
years ago, and three years after the onset of the 
disease, she began to have swelling behind the knee, 
and since then this swelling in the popliteal region 
had grown progressively larger until now, at the end of 
five years, it formed a large pendulous swelling which hung 
down over the top of the stocking. Above this swelling the 
thigh was normal ; below this there was slight cedema of the 
leg. Two years ago swelling of the left ankle commenced, 
which was also slowly spreading upwards. There was no 
pain attached to the onset of the cedema, nor did the leg 
become glazed and red. The cedema came on gradually after 
standing and only when very tense did the mass in the 
popliteal space become somewhat painful. There was a large 
mass of cedema in the popliteal space after she had been 
walking about for a few hours and both legs were slightly 
cedematous. The mass gave somewhat of the impression 
of a lipoma but pitted on pressure. After rest in bed 
for a few days this swelling almost entirely disappeared, 
leaving only a loose pouch of skin, while below it the 
leg regained its normal appearance. She passed on an 
average about 25 to 30 ounces of urine daily. It was normal 
in colour, of a specific gravity from 1020 to 1025, and con- 
tained albumin and globulin, with, in addition, a few hyaline 





and granular casts. The amount of albumin passed varied 
and did not seem to be affected by rest in bed, by diet, or by 
medical treatment. On three occasions it had been absent 
altogether. While she had been under observation the 
amount of albumin had varied, the precipitate present being 
from two-thirds to one-eighth of the amount of urine used in 
testing. There was no sugar present ; the rest of the body 
was normal ; the heart and lungs were normal and there was 
no arteriosclerosis. 

Dr. F. E. BATTEN sent a case of Anomalous (Edema in a 
male, aged nine years ; he had for the past four or five years 
had vedema of the right leg and swelling of the abdomen. 
Wo cause, general or local, for the cedema had been 
ascertained. 

Dr. ROLLESTON showed a case of Variable (idema of the 
Lower Extremities. The patient was a male, aged 21 years, 
who in August, 1908, had sudden swelling of the calf of the 
left leg, the ankle being almost unaffected. He was found 
to have albuminuria. The left lower extremity became more 
cedematous and dilated mottled veins appeared in the left 
groin and iliac region as if there was thrombosis of the deep 
veins. No thrombosed vein or abdominal tumour had ever 
been felt. On Sept. 29th, when the cedema of the left leg 
had almost disappeared, the right lower extremity rapidly 
became swollen and slightly painful, the cedema extending 
up into the abdomen. Subsequently (Oct. 18th) striz 
atrophice rapidly appeared on the back of the chest and 
outer part of the thigh on the right side, the lumbar region 
escaping, and on the outer side of the left thigh. The 
superficial epigastric vein on the right side of the abdomen 
also enlarged. The urine (specific gravity 1010 to 1030) had 
been constantly albuminous (varying from 2:0 to 0°15 per 
cent.) and had shown a very few hyaline and granular casts ; 
on one occasion some red blood corpuscles were detected. 
There had never been any cedema of the face. 

Dr. PARKES WEBER showed a case of Apparent Muscular 
Hypertrophy following cedema of the left leg due to venous 
thrombosis. 

Dr. W. BULLOCH exhibited the pedigrees of ten cases of 
Hereditary Trophcedema.—Dr. PARKES WEBER said that 
eases of bilateral and unilateral cedema in the instances 
shown were examples of the same disease. He was of 
opinion that trophcedema was the best name to include con- 
genital and acquired cases. 

Dr. SpricGs described a case which he had seen similar 
to that of Dr. Herringham and one like Dr. Batten’s. 

Dr. GARROD said that Dr. Herringham’s case suggested 
the condition of erythema exudativum and pointed out 
features resembling Henoch’s purpura. 

Dr. SUTHERLAND supported Dr. Garrod’s view and Mr. 
T. P. BEDDOEs said that some of the cases were of internal 
origin and others of external causation, or at all events 
associated with superficial conditions. For the operation of 
Mr. Handley or other treatment to be successful when the 
condition was localised it was necessary to eliminate the 
possibility of a causative or complicating bacillary in- 
fection. When this was done by the use of a vaccine 
and local treatment Mr. Handley’s operation of inserting 
silk threads for the length of the limb to replace the 
damaged lymphatic vessels was of benefit.—Dr. ROLLESTON 
said that cases of general cedema without albuminuria were 
not uncommon and in some instances were evidently toxic 
in origin. 

The meeting concluded with the reading of a paper by Dr. 
PARKES WEBER on a Mediastinal Form of Lymphadenoma 
with extreme so-called pulmonary osteo-arthropathy. 


SECTION OF ANZXSTHETICS. 
Fifty Cases Anesthetised with Chivroform. 


A MEETING of this section was held on Dec. 9th, Mr. 
RICHARD GILL, the President, being in the chair. 

Dr. N. H. ALCOCK read a paper on 50 Cases Anesthetised 
with Known Percentages of Chloroform, with a description 
of the Apparatus Employed. With his inhaler the chloro- 
form-laden air is supplied to the patient on the plenum 
system, thus doing away with the chief disadvantage of the 
Vernon Harcourt inhaler. Induction of anzsthesia by this 
method occupies from seven to ten minutes, and Dr. Alcock 
advises that the strength of the vapour should be gradually 
increased from 0°25 per cent. at the commencement, 
up to per cent. at the end of the first two 
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minutes. It is unsafe to go quicker than this, and 
it is not advisable to go much slower, but after the com- 
pletion of the first two minutes the increase in strength 
must depend upon the requirements of each individual 
case. As a rule, it is unnecessary to employ a stronger 
vapour than 2°5 per cent., but occasionally a 3 per cent. 
mixture is required, and on very rare occasions a patient is 
met with who needs as much as 3°5 per cent. before absolute 
relaxation of the muscles is obtained. Dr. Alcock finds that 
fat patients require much more chloroform, as a rule, than 
thin ones, and alcoholic subjects take more than moderate 
people. There is an ingenious arrangement whereby varia- 
tions of the temperature are rendered unimportant and 
likewise the absorption of water vapour from the atmosphere 
does not alter the percentage of chloroform given off. 

Three of the subsequent speakers had used the apparatus 
and all spoke highly of it. 

Dr. J. BLUMFELD considered it of special value for teaching 

purposes and thought that every hospital should have an 
inhaler of this pattern in order that students might learn 
something about the percentage of chloroform vapour required 
to produce the different stages of anwsthesia in varying 
types of patients. 
“Vr. R. W. CoLLuM referred in detail to some of the cases 
which he had aneesthetised by this method, which he con- 
sidered most interesting and scientific, but he complained 
that in its present form it was too bulky and noisy to become 
popular. The instrument, moreover, required the assistance of 
a second person to pump the bellows unless an electric motor 
were used, which latter was expensive and very heavy to 
carry about. He agreed with Dr. Alcock as to the remarkably 
large percentage of chloroform vapour usually required to 
anesthetise fat patients satisfactorily and mentioned one 
case in particular to emphasise this point. 

Dr. BEAUMONT said that he had noticed more after- 
sickness with this apparatus than when the open method was 
employed, and he ascribed the difficulty in the case of obese 
subjects to emphysema. 

In his reply Dr. ALCOCK said that he was at present en- 
deavouring to remedy the faults pointed out by Mr. Collum. 
The increased after-sickness he ascribed to mere coincidence. 
He stated that the absolute accuracy of the apparatus could 
be depended upon, and he added that oxygen could be used 
instead of air if desired, which was of great service in 
certain cases. Specimens of the inhaler were shown, of 
various sizes and patterns, one fitted with a foot-bellows, one 
with an electric motor to drive the air through the 
chloroform chamber, and one with an oxygen cylinder. Dr. 
Alcock showed one apparatus in section, so that the inner 
working of the instrument could be more thoroughly 
understood. The paper was illustrated by numerous lantern 
slides, 
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Post-anesthetic ~ Vomiting. — Lleo-colostomy. — Obstinate Con- 
stipation.—Early Tubal Pregnancy.—Subcutaneous Injec- 
tion af Paraffin.—Barley Itch. 

A MEETING of this society was held on Dec. 9th, Dr. 
J. MICHELL CLARKE, the President, being in the chair. 

Mr. A. L. FLEMMING read a paper on Post-anzsthetic 
Vomiting in which he dealt with the various means by which 
vomiting during and immediately after anzsthesia could be 
avoided. Delayed chloroform poisoning did not come within 
he scope of the paper. Observations on 500 consecutive 


ipatients aneesthetised at the Bristol Royal Infirmary led him 


) the conclusions that the proportion of cases in which 
omiting occurred as the immediate result of the anzsthetic 
was materially reduced by allowing only milk to be 
taken prior to the operation and entirely avoiding 
beef-tea, and that vomiting could be largely pre- 
vented by guarding against movement of the patient 
during the induction and in the course of anesthesia. 
The rolling of the patient from side to side during operation 
or subsequent bandaging was a frequent cause of vomiting. 
For inducing anesthesia, he recommended the use of gas and 
ether combined during the first 20 minutes, followed by the 
administration of chloroform and ether from separate bottles 
if prolonged anzesthesia were required. Post-operative bron- 
chitis and pneumonia were usually due to inhalation of vomited 
matter by the unconscious patient. The methods which he 





described had reduced the percentage of patients vomiting 
after recovering consciousness to 5 per cent.—Dr. J. SWAIN 
agreed that movement of the patient must be avoided, and 
he said that the pneumonia due to inhalation of vomited 
material was, as a rule, not the fault of the anesthetist. He 
thought that it might often be prevented by washing out 
the stomach before the operation. He described post-opera- 
tive hematemesis as the terror of the surgeon and said 
that it occurred after other abdominal operations than 
those involving the stomach. Washing out with adrenalin 
solution was the best treatment.—Dr. W. S. V. Srock 
said that he could fully endorse the value of Mr. Flemming’s 
methods, particularly the substitution of milk for beef-tea 
before operation. Prolonged fasting was bad. Lavage of 
the stomach would not always prevent vomiting if the 
operation were protracted ; he would always wash out the 
stomach before rather than after the patient was anzsthe- 
tised.—Mr. E. W. HEY GROVES said that movement of the 
patient could not always be avoided. After the operation 
patients did not vomit until the anzsthetic was stopped ; 
therefore he advised keeping them fully anesthetised until 
the bandaging was finished and the patient returned to bed. 
—Mr. J. PAUL BUSH suggested that the patient should be 
anesthetised in an adjoining room upon the actual operating- 
table which could then be wheeled into the theatre.—Dr. 
J. O. SYMES maintained that the duration of the operation 
influenced the frequency of vomiting, which was the result not 
only of the drug administered but also of the nervous shock. 
Two drugs, morphine and atropine, administered in water 
before the operation appeared each to lessen vomiting. —Dr. 
BERTRAM M. H. ROGERS inquired whether the various com- 
mercial methods of preparing chloroform or ether could be 
said to affect vomiting. —Dr. A. OcILvy, Dr. J. M. FoRTESCUE- 
BRICKDALE, and Mr. F. LAcE also joined in the discussion, 
and Mr. FLEMMING replied. 

Mr. HEY GROVES read a paper on three cases of Ileo- 
colostomy in which he had performed the operation (1) for 
chronic mechanical obstruction, (2) for tuberculous perfora- 
tion of the cecum, and (3) for idiopathic dilatation and 
atony of the colon. In the last case excision of prac- 
tically the whole colon was subsequently performed with 
satisfactory results, the patient being a neurasthenic, middle- 
aged woman. He was persuaded from the success in these 
cases that the operation was at times of great value, although 
occasionally the anti-peristaltic wave which normally occurs 
in the ascending and transverse colon gave rise to painful 
distension in the occluded portion of bowel. 

Dr. H. ELWIN Harris related the case of a woman, aged 
40 years, the subject of Obstinate Constipation, who had 
already undergone Weir-Mitchell treatment and an operation 
for nephropexy. He performed a right inguinal colotomy 
with a view to irrigation of the lower bowel, whereby she 
was temporarily relieved. But a sudden acute abdominal 
attack led to a further exploratory laparotomy, revealing a 
thickened, inflamed U-shaped transverse colon; nothing 
more was done at the time. Fecal impaction recurred and 
ileo-sigmoidostomy was performed. At first natural actions 
of the bowel followed but there was no permanent improve- 
ment, and after two months feces were again passed through 
the colotomy wound. Four months afterwards the greater 
part of the large intestine was removed but the patient died 
on the second day after the operation. He was impressed 
by the hopelessness of permanently relieving by any opera- 
tion the protean complaints of a neurasthenic. 

Mr. T. CARWARDINE showed lantern slides prepared from a 
case of Early Tubal Pregnancy with photo-micrographs of the 
foetal villi and syncytium.—Dr. WALTER C. SWAYNE said 
that the earliest human ovum studied hitherto was about the 
eleventh day (Bryce) and it had served to demonstrate the 
fictitious character of a human embryology based chiefly on 
the development of invertebrates. It was interesting in con- 
nexion with this case to note that one of the first specimens 
which upset the old idea of the formation of the decidua 
reflexa was obtained from a case of tubal pregnancy (para- 
tubal hematocele). The tubal mucosa showed a distinct 
scar at the point where the ovum had penetrated the wall of 
the Fallopian tube owing to the ‘‘boring” action of the 
trophoblast. 

Dr. E. H. E. Stack read a paper on Subcutaneous Injection 
of Paraffin, showing several cases of restoration of the bridge 
of the nose. 

Dr. W. KENNETH WILLS read a paper on Barley Itch, 
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dealing with the pruriginous eruption met with among dock 
workers engaged in the unloading of certain varieties of 
barley ; it was due probably to the presence of ‘‘ cowhage” 
(Mucuna pruriens) among the barley, although he had also 
found an acarus, not the sarcoptes hominis, present in some 
samples. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A MEETING of this society was held on Dec. 16th, Dr. 
JAMES RITCHIE, the President, being in the chair. 

Mr. J. M. CoTTERILL exhibited: 1. A man, aged 40 years, 
on whom he had performed Pylorectomy on account of 
Medullary Carcinoma. His illness had been of 12 months’ 
duration and the symptoms had consisted in pain coming 
on two and a half hours after taking food; hamatemesis 
and melena had lasted for two months previous to his 
admission. There was a normal proportion of hydrochloric 
acid in his gastric juice ; it formed 0:18 per cent. of the total 
acidity. The diagnosis was made of simple ulcer of the 
stomach. The operation showed that the pylorus was so 
stenosed that it would not admit a No. 8 catheter. The 
tumour was excised and the free ends of the stomach and 
duodenum were closed and dropped into the abdominal 
cavity ; a posterior gastro-enterostomy was then performed. 
The patient had made an excellent recovery. 2. A case of 
Partial Gastrectomy on account of adeno-carcinoma in a 
woman, aged 61 years. The patient has improved greatly in 
health. 3. A male, aged 52 years, on whom he had performed 
Colectomy on account of scirrhus of the sigmoid flexure. 
The tumour was removed together with a part of the 
abdominal wall as large as the hand on account of infiltra- 
tion into it. After the operation, fecal leaking persisted 
for a few days and slight sloughing of the wound took place. 
The patient was now greatly improved. 4. A case of Enterec- 
tomy. A miner, aged 23 years, was struck forcibly in the 
back by a moving trolley and crushed against a stationary 
one. He was collapsed for a short time, then resumed work 
for four hours, when he suddenly fell down on account of 
intense abdominal pain. He was admitted 38 hours after 
the accident with symptoms of peritonitis and obstruction. 
On performing laparotomy, black gangrenous coils of 
intestine presented themselves. An enlarged Meckel’s 
diverticulum was found twisted round the bowel and 
causing about three feet to be gangrenous. The abdomen 
was filled with between 5 and 6 pints of fcetid fluid. The 
bowel was excised and the patient was now perfectly well and 
having regular motion of the bowels. 5. A case of Nephrec- 
tomy on account of Hyponephroma in a man, aged 56 years. 
The patient’s symptoms resembled those of renal calculus ; 
the pain was greatly aggravated by movement. When 
separated by Luys’s separator one-half less urine came from 
the affected kidney, showing that the tumour, though grow- 
ing freely downwards from the left kidney, had interfered 
with its function. The urine from the affected organ was 
also very poorly stained with indigo carmine. 

Dr. G. LovELL GULLAND exhibited: 1. A case of 
Addison’s Disease which occurred in a young Jewess from 
Russia. 2. A peculiar case of Exophthalmic Goitre in a 
patient who two years ago observed a slight swelling of the 
neck with nervousness, palpitation, and dyspnoea. She had 
lost weight progressively. ‘The exophthalmos was only 
slightly marked at present but chlorosis was distinct. The 
unusual point consisted in the swelling being situated exactly 
in the middle line, whereas it was most frequently met with 
in the right lobe. 

Sir THOMAS FRASER exhibited under the microscope living 
Ova of Bilharzia in the sporulating stage. He also showed a 
Lascar suffering from Beri-beri. The patient’s diet had been 
chiefly of rice with a little fish and hardly any meat. 

Mr. F. M. Carrp exhibited: 1. A boy, aged 13 years, 
after operation for Internal Strangulation of the Small 
Intestine. The obstruction had persisted for three days and 
the abdomen was very tender and prominent. A diagnosis 
of obstruction by a band was made and on opening the 
abdomen this was found to be due to a long diverticulum of 
Meckel. The strangulated bowel was found to be alive and 
after dividing the band the diverticulum was brought through 





the abdominal wall and stitched there. After suturing the 
wound the diverticulum was opened and a drainage-tube 
inserted, when several pints of fecal matter escaped. Some 
days later the diverticulum was excised and the end 
was sutured and dropped into the abdominal cavity. 
2. A man, aged 60 years, as an_ interesting case of 
Gall-stones. On admission to hospital he was extremely 
anemic and cholemic. There was marked tenderness 
over the hepatic region. On opening the abdomen th 
omentum and colon were separated and a gallstone was 
found lying free, having ulcerated out. Two similar 
stones were present in the gall-bladder, together with 
many small ones, and a dilated duct led to the duodenum, 
He passed only 10 ounces of urine during the next four days 
and there was a great dealing of oozing of blood from the 
wound. No bile passed and the stools remained pipe-clay in 
colour. Digitalis was given and the urine increased jp 
amount on the fifth day and on the twenty-first day after 
operation the motions became coloured. The patient had 
now greatly improved. 

Mr. C. W. CATHCART showed (1) a man, aged 37 years, 
who suffered from Extensive Hepatic Adhesions; and 
(2) two sisters showing Marked Deformity of the Hands ani 
Feet. 

Mr. A. A. Scor SkIRVING showed: 1. A girl, aged seven 
years, who had Marked Talipes Equino-varus. 2. A man 
with a very large Double Hernia which had been operated 
upon six years ago and also four years ago. The affection 
had been cured on the right side but had recurred on the left 
Mr. Scot Skirving had implanted a silver filigree and ther: 
were no signs of inconvenience. 

Dr. W. G. Sym showed a woman after Extraction of th: 
Lens for the cure of High Myopia. The operation was per- 
formed seven years ago and was entirely satisfactory, the 
vision being now ,*, without any correcting glasses, or one- 
third of the normal vision. She,.could read perfectly witha 
simple glass. The operatien was one of very considerable 
danger and the essentials to success were a young patient, a 
healthy fundus, and a high degree of myopia. 

Mr. H. ALEXIS THOMSON showed a man, aged 51 years 
who while a short-term prisoner had while working in 
the mat department swallowed 28 iron staples, 32 large 
pieces of a stoneware jug, six tacks, and many metal 
plates, iron nails, &c. He had commenced to swallow 
these 11 days before he complained of pain in the abdomen. 
None of these bodies were passed previously to his examina 
tion in hospital. A mass could be felt to the right of the 
umbilicus ; it was tender and gave a crunching feeling when 
palpated. The x rays revealed this as well as isolated bodies 
chiefly in the ascending and descending colon. The large 
mass covered over the second and third bodies of the lumbar 
vertebre and extended to the right. This showed that the 
accumulation was probably in the second part of the 
duodenum. The usual diet in such cases (porridge, milk 
pudding) was given and each morning an enema which brought 
away a large number of the foreign bodies. The Jumba 
mass got smaller owing to impaction of the articles, and three 
weeks after admission the abdomen was opened ; difficulty 
was experienced in drawing the articles from the duodenu! 
through the opening made at the pyloric end of the stomac! 
The patient made a good recovery and was sent back to 
He recommenced to swallow pieces of his shirt and was then 
removed to the asylum. 

Mr. ALEXANDER MILEs exhibited three men suffering fro! 
Gonorrhceal Ophthalmia who were under treatment by vaccines 
and sera. In two of the men one eye only was affected. Th 
anti-gonococcic vaccine produced marked improvement 1 
two of the men ina short time and the organisms ra} 
disappeared from the discharge. It had to be stated, how- 
ever, that a 20 per cent. solution of argyrol was also us 
and hourly washing of the eyes carried out. The third mal 
had been treated with serum and Mr. Miles was more satisiie“ 
with his progress than with that of those treated with tle 
vaccine and the sight was coming back rapidly. 2. Two cases 
of Tertiary Syphilis treated with soamin injections. In 0m 
man, a rubber-worker, the face was deeply scarred as a resi 
of healed sores, and Mr. Miles had observed that rubber 
workers seemed to suffer very severely from syphil 
reacted feebly to antisyphilitic remedies. In his case 5 
given by injection of two cubic centimetres on four occas! 
had caused a rapid healing of the ulcers. 

Dr. WILLIAM RvussELL showed a well-marked cas¢ 
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Elephantiasis of the Right Leg in an elderly woman who had 
probably contracted the disease while in the United States of 
America. 


Hebietos and Aotices of Pooks. 


Physiological Principles“ in Treatment. By W. LANGDON 
Brown, M.D. Cantab., F.R.C.P. Lond., Physician to the 
Metropolitan Hospital; Medical Registrar and Demon- 
strator of Physiology, St. Bartholomew’s Hospital. 
London: Bailliére, Tindall, and Cox. 1908. Pp. 344. 
Price 58. net. 





THAT advances in physiology often fail for many years to 
find themselves reflected in clinical work, is a fact which is 
none the less deplorable because it is to some extent 
inevitable. Between the experimental laboratory and the 
sick ward there always has been, and there seemingly 
always must be, a great gulf fixed. To bridge this gulf, to 
call in the laboratory to stand, so to speak, at the bedside 
and to reconcile physiology with therapeutics, is a good, a 
useful, and a scientific task worthy of accomplishment. 
{t is this task which in the volume before us the 
author has set himself to perform—not exhaustively, 
as he is careful to explain, but only in so far as his 
special facilities have seemed to enable him to point the 
way to conceptions of sounder and more rational therapeutics. 
Nor is it that the book lays any claim to novelty. Rather 
does it seek to systematise, while emphasising, facts which 
are already generally, if somewhat superficially, known, and 
whose values are imperfectly appraised. It endeavours, in 
short, to give the general practitioner, to whom it is 
addressed, a physiological reason for the therapeutic faith 
which is, or ought to be, in him. Such a task, it must be 
admitted, requires for its satisfactory fulfilment not only 
special gifts, but it demands also a combination of special 
types of knowledge which are nowadays not often combined. 
That this combination exists in Dr. Langdon Brown’s case is 
sufficiently guaranteed by the fact that he is a teacher of 
physiology at one of our most important medical schools, at 
the same time as he is physician to a large general hospital. 
That he is endowed with the necessary gifts a perusal of the 
volume will show. 

The questions chosen for discussion all come strictly within 
the limits which the author has laid down. The first chapter 
is, suitably enough, devoted to a brief réswmé of the subject 
of organotherapy, its rationale, its uses, and its limitations : 
and it is satisfactory to note that the author encourages in 
this, as indeed in all the other sections,’a sane, a judicial, 
and even a critical attitude towards measures which he seems 
to commend. Some of the other questions with which the 
book deals are gastric disorders, the work of the pancreas, 
uric acid and the purin bodies, oxaluria, phosphaturia and 
albuminuria, glycosuria and diabetes, and acid intoxica- 
tions; in respect of all of which the writer explains the 
present state of our knowledge clearly, and ‘points the way 
to its clinical application with judgment and understanding. 
The chapters which seem to us to stand out not only as 
particularly valuable but as illustrating the writer’s methods 
at their best are the two which deal with the circulatory 
system entitled ‘‘ Irregular Action of the Heart” and ‘‘ The 
Vaso-Motor System in Disease.” So considerable are the 
advances which have been made in these departments of 
medical knowledge during the last ten years that the 
face of the physiological landscape may be said to 
The student of 


have been thereby entirely changed. 
15 years ago returning thereto to-day finds himself as 
an alien in a strange land, among a strange people, who 
‘peak in a strange tongue and respect not the ancient land- 


marks. The new position, the new faiths (and may we, 





without offence, add even the new shibboleths?) are carefully, 
succinctly, and lucidly set forth in these chapters, while full 
justice is done to the work of those—the Gaskells, the 
Mackenzies, and the Engelmanns—who have pioneered this 
brilliantly revolutionary movement. Dr. Langdon Brown has 
evidently thrown himself whole-heartedly into the exposition 
of the subject, and the result is a piece of work with which 
he can well afford to be satisfied. It contains, so to speak, 
a key to much in current medical literature which to the vast 
majority of readers must still be very difficult of com- 
prehension. The want of such a key has been very widely 
felt in the profession and it is satisfactory to find it here well 
and concisely supplied. 

The book on the whole is so good, so simple, and so useful 
that it may seem ungenerous to point to its defects. And, 
truth to tell, when we say that the last two chapters scarcely 
maintain the standard of the first ten we are compelled to 
admit that such a standard is difficult to uphold. 
theless, the fact remains that neither in conception nor 
execution are they to be compared to those which precede 
them. As literary purists we feel constrained to protest 
mildly against some occasional lapses from elegance of 
style which are presumably due to a want of care in 
the remodelling of loose sentences, and against the 
too constant appearance of the split infinitive, which 
latter detracts from the pleasure otherwise ex- 
perienced in perusing an excellent work. To the 
lisher we would also address a gentle word of reproof by 
pointing out that the headline of a page is much better 
occupied by the title of the chapter than by the name of the 
book. The presence in that position of the former is time- 
saving and helpful ; of the latter irritating in its needless 
and disappointing repetition. These are details which are 
relatively trivial and in the next edition they will be easily 
remediable. For we venture to predict for Dr. Langdon 
Brown’s book a wide and grateful acceptance at the hands 
of the profession, an acceptance which will be creditable 
alike to him who has supplied and to those who will digest 
the contents of these pages. 


Never- 
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The Practical Study of Malaria and other Blood Parasites. By 
J. W. W. STEPHENS, M.D. Cantab., D.P.H., Walter Myers 
Lecturer in Tropical Diseases, University of Liverpool ; 
and 8S. R. CHRISTOPHERS, M.B. Vict., Captain, I.M.S., 
Members of the Royal Society’s Commission on Malaria in 
Africa and India, 1898-1902. Third edition. London: 
Williams and Norgate. 1908. Pp. 414. Price 12s. 6d. net. 

THE present edition of this well-known work contains the 
description of many new blood parasites. The pathogenic 
trypanosomes, hemameebide, and spirochetx are described 
more at length than hitherto. The chapter on ticks has 
been rewritten and much extended. Owing to consideration 
of space the anopheline have not been described as a whole 
but a very concise account of them has nevertheless been 
written. The chapter on filaris contained in the previous 
edition has been omitted ; this, we think, might again be 
inserted in the next edition which will doubtless soon be 
demanded. A short description of yellow fever and a new 
unclassified human parasite occurring in Panama—namely, 
the Histoplasma capsuiata—has now been added. 

So much for the additions in this edition. 
the more special contents of this volume we find the facts 
relative to the normal constitution of the blood first given. 

The normal leucocytes, the pathological leucocytes, and their 

method of demonstration are narrated, together with the 

method of counting, the estimation of hemoglobin, and the 
colour index. Next come the minutiz required for the pre- 
paration of blood films, after which the whole subject 
relating to the malaria parasite is fully considered. This 
is a most complete chapter; in it are considered the bodies 
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that may be mistaken for parasites, the determination of the 
different species, their sporulating forms, the gametes, the 
appearance in fresh specimens, the bodies in fresh films that 
may be mistaken for parasites, the parasites in the tissues, 
and the method of staining these parasites. The authors 
next pass on to the life-history of the malarial parasite, 
and then give a very lucid description of the mosquito, 
of its ovum, the larva and nymph, and the method of 
collecting the larve and the examination of the nymphe. 
The student is then told how to capture, to preserve alive, 
and experimentally to feed these insects, how to dissect 
them, how to make permanent preparations of the zygotes, 
how to cut sections of the mosquito, and all the essential 
points in relation to this subject. A very important section 
deals with the method of making a malarial survey, whilst 
in that relating to the clinical study of malaria and the 
diseases from which it has to be diagnosed nothing of 
importance is omitted. Regarding the action of quinine, the 
authors hold, we see, that there is no difference between 
quinine hemoglobinuria and blackwater fever; this view, 
however, is not by any means universally held. This lucid 
exposition of malaria occupies more than half the contents of 
the volume, so that it will be at once seen that the subject is 
very fully treated. 

Blackwater fever is the next subject described, atten- 
tion being especially drawn to the hemoglobinuria, 
the jaundice, and the constitutional disturbances that 
occur. The description of the blood examination and 
that of the urine, together with the post-mortem appear- 
ances, conclude the chapter. The authors now proceed 
to describe the genera hemameeba, hemogregarina, and piro. 
plasma, after which the subject of ticks is entered upon, 
These latter arthropods, which of recent years have been the 
subject of so much study, have their life-history described 
and their anatomy given. Then we are instructed how to 
examine them and the chapter closes with an account of 
their classification. The trypanosomidze next pass under 
review, succeeding to which is the description of the 
Leishman-Donovan bodies, the cause of kala-azar or Dum- 
Dum fever, tropical splenomegaly, and so on. We find an 
excellent description of the clinical character of the fever, 
together with the post-mortem changes and the macro- 
scopical changes in the tissues. The blood-sucking flies 
receive due attention, whilst there is a short chapter on the 
known facts concerning yellow fever that have been estab- 
lished. The volume finally closes with an account of the 
necessary manipulation for the technique to be employed 
in the examination of the various diseases treated of. 

This book is cordially to be recommended to all workers 
and investigators in tropical lands. 





Applied Anatomy, Surgical, Medical, and Operative. By 
JOHN McLACHLAN, M.D. Edin., F.R.C.S. Eng. Revised 
and largely rewritten by A. A. Scot SKIRVING, C.M.G., 
F.R.C.S. Edin., Assistant Surgeon, Edinburgh Royal 
Infirmary ; Surgeon, Leith Hospital. Fourth edition, in 
two volumes. Edinburgh: E. and 8. Livingstone. 1908. 
Pp. 1064. Price 18s. net. 

As this .book originally enjoyed considerable popularity 
amongst students the publishers requested Mr. Scot Skirving 
to undertake the preparation of a new edition. He found 
that while Vol. I. mainly required revision, Vol. II. would 
have to be rewritten entirely. His task has been performed 
in a manner that does him the greatest credit and we have no 
hesitation in prophesying a successful future for the book. 
The section on the eye has been entirely reconstructed by 
Dr. J. V. Paterson, assistant ophthalmic surgeon to the 
Edinburgh Royal Infirmary, and the section on the ear, nose, 
and throat has suffered a similar happy fate at the hands of 





Dr. J. A. H. Duncan, aural surgeon to the New Town Dis. 
pensary, Edinburgh. The surgery of the female generative 
organs having now become so large a subject has wisely been 
omitted from the present edition. 

The opening chapters of Vol. I. are devoted to the anatomy 
of an artery, the method of preparing ligatures, and the 
administration of anzsthetics. Under the latter heading 
much sound practical advice is given which should be of 
great value to a student or recently qualified man. Next in 
order there follows a series of chapters on the ligation of 
arteries. The description of the operation for ligation of the 
vessel is preceded by a short and concise account of its 
origin, extent, course, relations, and branches, and js 
followed by a résumé of the chief steps in the more 
important operations, together with a list of the vessels 
which take part in the collateral circulation. Six 
chapters are now devoted to amputations and important 
anatomical points in connexion with them. The descriptions 
are well written and adequately illustrated; they should not 
fail to leave a clear impression on the reader’s mind. The 
account of the operations on the joints is followed by several 
very useful chapters on the applied anatomy of the joints, in 
which the signs and treatment of dislocations are also fully 
described. The author now passes on to the causation, 
varieties, and treatment of fractures. The displacements of 
fragments are well illustrated by a series of drawings in 
which lists of the muscles concerned in the displacement 
are given. Though all the orthodox methods of treatment 
by splints, weight extension, massage, and so on, are enume- 
rated, we think that in a book which has just been re- 
written more emphasis might have been laid on th 
importance of plating or wiring the fragments im certain 
fractures. The volume closes with an excellent account of 
the surgical anatomy of the eye and the ear, together with 
a description of the operations commonly performed in these 
regions. 

Vol. II. contains an excellent aecount of the chief 
operations performed on the head and neck, thorax, abdo- 
men, genito-urinary organs, vertebral column and spinal 
cord, and the nose and accessory nasal cavities. In addition, 
the anatomy, both descriptive and applied, of the various 
organs and regions is detailed in full. The operative pro- 
cedures are forcibly described in simple language which 
should materially assist the student in assimilating the 
enormous amount of useful information contained in the 
book. 

The illustrations are clearly drawn and are well re- 
produced but we should like to have seen a greater 
number of them im the second volume, as they are un 
doubtedly of great value in elucidating the text. Apari 
from this we have no fault to find. The book, combining as 
it does a manual of applied anatomy and operative surgery, 
should find a place in every student’s library. 





LIBRARY TABLE. 

Post-graduate Clinical Studies for the General Practitioner 
First series by H. HAroLtp Scort, M.B. Lond., M.R.C.5 
Eng., L.R.C.P. Lond. London: H. K. Lewis. 1907 
Pp. 166, 35 plates. Price 8s.—The general practitioner 
should welcome this volume. He has several standard works 
of systematic medicine already to hand, but what th 
graduate of medicine wants especially is to have in his library 
a work treating of the science and art of medicine as itis 
met with in the wards. Trousseau supplied such a work it 
the past. Byrom Bramwell is rendering the profession 4 
debtor by his life-like pourtrayal of disease in his ‘+ Clinical 
Studies ” at the present time, and now we have an excellet! 
volume of clinical medicine given us by the author. 
The subjects of which he treats are full of interest ; thus 
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amongst others there is an excellent lecture on the 
Diagnosis of Subphrenic Abscess, in which the etiology, 
the symptoms, and the physical signs are set forth, 
the latter especially being ‘clearly pourtrayed. There 
are four chief diseases to be distinguished from it—namely, 
pleural effusion or empyema, pneumothorax, suppuration 
of a hydatid cyst, and lastly, typhoid fever. The author 
again points out the difficulties in the diagnosis of pleural 
effusion in another lecture in a very lucid manner, and he 
next passes on to the consideration of disseminated sclerosis, 
and here he particularly notes the difficulties that may 
ensue from the fact that the symptoms of the disease are so 
variable, and that in different patients one or all of the 
cardinal symptoms on which the student is taught to 
rely—viz., the volitional tremor, the staccato speech, and 
nystagmus—may be absent. This is one of the best chapters 
inthe book. The author is evidently at his best when treating 
of nerve diseases, for he gives us an admirable lecture on the 
differential diagnosis of cerebral hemorrhage, embolism and 
thrombosis, wherein he points out the diagnostic points that 
can be gained from the age of the patient, the sex, the 
previous history, the~premonitory symptom, the mode of 
onset, the hemiplegia, the coma, and the signs other than 
cerebral. Other lectures treat of acute endocarditis and 
enteric fever, whilst there is a chapter on the importance of a 
naked-eye examination of the feces as an aid in the diagnosis 
of disease. The last lecture is one on syphilis in the 
army and comprises an essay originally written for the 
Alexander memorial prize. As the author had retired from 
the service previously to the date for presentation of the 
essay it was not sent in. We see in this chapter how 
enormously syphilis affects the returns in our army. Thus, in 
one year in India in an army of 70,642 there were 44,365 
cases of venereal disease, of which 31,953 were under treat- 
ment for syphilis. This fell disease has had really appalling 


results, and the latter are most likely to ensue if a regiment 


goes on service. Thus, in the last big frontier carpaign the 
inefficiency of a certain battalion was traced to venereal 
affections. In the last report of the Army Medical Depart- 
ment we learn that the numbers of admission per 1000 per 
annum for venereal diseases were: German army, 20; 
French army, 67 ; British army in India, 117 ; and American 
army, 178. The admissions in the last two predominate 
greatly, but in these there are no precautionary measures 
taken as regards the prostitutes; in the two armies first- 
named precautions are taken. The author enters fully into 
the causes of syphilis in the army and has an excellent 
series of remarks concerning its prevention. 

Remarks on the Uses of Some of the Bazaar Medicines and 
Common Medical Plants of India. By Epwarp Joun 
WarinG, C.LE., M.D. Sixth edition by CHARLES PARDEY 
Lukis, M.D. Lond., F.R.O.S. Eng., Lieutenant-Colonel, 
LM.S. London: J. and A. Churchill. 1907. Pp. 320. 
Price 6s. net.—Under the hands of Lieutenant-Colonel 
©. P. Lukis this well-known volume has been completely 
revised and much additional new matter has been added to 
it. Amongst indigenous drugs which are now included for 
the first time may be mentioned Justicia adhatoda, areca 
nut, Saraka indica, Wrightia antidysenterica, mangosteen 
tind, rasant, salep misri, and tokmalauga seeds. Again, 
certain diseases which have recently forced themselves into 
prominence and which were omitted in former editions are 
dealt with, such as blackwater fever, diphtheria, kala-azar, 
and plague. The editor has wisely given us concise rules for 
the protection of the attendant in certain infectious diseases, 
such as cholera and pulmonary tuberculosis. He lays stress 
also on the necessity of exterminating rats and fleas as a pro- 
tection against plague ; on the destruction of mosquitoes as a 
protection against malaria; on the great importance of re- 
cognising the ‘‘enteric nature of many of the common 


continued fevers” ; and on the dangers attending the indis- 
criminate use of quinine in remittent fever of uncertain 
origin. Sir Lauder Brunton’s method of treating snake-bite 
by means of permanganate of potash and some remarks on 
the preventive action of coloured light against small-pox 
will be found in the appendix. Lieutenant-Colonel Lukis 
apparently favours the plan of checking the premonitory 
diarrhcea in cholera by astringents; this plan, we need 
hardly say, is by no means universally approved. It is to be 
regretted that the opposite plan of aiding the diarrhcea with 
castor-oil receives no mention. This little book well pre- 
serves its reputation under the present editor. 





MEDICINE AND THE LAW. 


Refusal to Submit to an Operation. 

THE case of Warnetsen v. Richard Moreland and Sons, 
Limited, which was a case under the Workmen’s Compensa- 
tion Act, 1906, of importance to employers and workmen and 
of some interest to the medical profession, came before the 
Court of Appeal on Nov. 30th. The point was whether the 
refusal of a workman to undergo a simple operation dis- 
entitled him from claiming compensation for continued 
incapacity caused by an accident for which the employers 
had already been declared liable. The facts as found by the 
county court judge were as follows: The workman was 
injured on Feb. 18th, 1907, by two stanchions falling on his 
right foot. The foot was treated at the hospital with the 
result that after two or three small operations the applicant 
had his second toe and part of the big toe of his right foot 
removed. The applicant nevertheless still suffered some 
pain from his big toe and the x rays showed that there was 
a piece of bone which was detached from the bone of the big 
toe at the time of the accident and which was now loose in 
the stump of the big toe. The employers paid the workman 
14s. 10d. a week till Jan. 27th, 1908, and then stopped any 
further payments. The workman demanded arbitration on 
March 26th, 1908. On May Ist, the day tixed for hearing 
the arbitration, an agreement was come to between the 
workman and his employers, and the workman received 
£10 7s. 8d., being compensation at the above rate to May 4th, 
1908. By this agreement the employers agreed to pay the 
workman weekly compensation at the rate of 14s. 10d. to 
May 4th, 1908, and the workman agreed to submit himself 
forthwith to the examination in consultation with his own 
medical adviser and the employers’ medical adviser, and to 
do what they advised him. In the meantime the weekly pay- 
ments were to be continued at the aforesaid rate so long 
as the applicant followed the medical men’s advice and 
continued to be incapacitated for work; but in the event of 
his not doing what the medical men advised him no further 
compensation was to be paid to him pending a reference 
to the judge. On May 5th the workman was again exa- 
mined by the medical men named in the agreement, and 
both those gentlemen advised him to submit to an operation 
for the purpose of removing a detached piece of bone in the 
stump of the big toe. On May 26th the workman’s solicitors 
informed the employers that the workman refused to undergo 
the operation, and the request for arbitration was restored to 
the list. All the medical witnesses called were of opinion 
that the workman onght in his own interests to submit to the 
operation. The county court judge found that the operation 
was of a simple character, involving a risk which was hardly 
appreciable. The workman was a man, 30 years of age, 
and seemed to be (and no evidence was given to the contrary) 
in good health. He also found that it was doubtful if the 
workman’s toe would ever recover without an operation, and 
then only by the workman having the strength of mind to 
incur considerable pain in using it, in which strength of mind 
he seemed to be wanting. He also found that the operation 
was one which any man of ordinary nerve would submit 
to in his own interests. On these findings the county 
court judge, feeling himself bound by the decision of the 
Court of Appeal in Rothwell v. Davies (19 T.L.R. 423), made 
an award in favour of the applicant for a continuance of the 
weekly payments, though he stated in his judgment that but 
for that decision he should have followed the decision of the 





Scotch courts in Donnelly v. William Baird and Co. (45 Scot. 
L. Rep. 394) and his own view of the law and found in 
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favour of the employers. The employers appealed and the 
Court of Appeal allowed the appeal. The Master of the 
Rolls in the course of his judgment said that the case of 
Rothwell v. Davies had been inadequately reported. In that 
case it appeared from the medical evidence that the opera- 
tion would have been attended with very considerable risk, 
and one of the medical men in his evidence said : ‘‘ I would 
not in any case have had this operation performed on me.” 
Therefore this case could not be taken as lending any support 
to the suggestion that a man who declined to submit to a 
trifling operation was still entitled to claim full compensation 
for his incapacity to work. In the present case the county 
court judge found as a fact that the operation would be of 
a simple character, involving a risk which was hardly 
appreciable. Without saying that a man could be compelled 
to undergo a surgical operation, his lordship did say that, in 
his opimion, if an operation was not performed, the con- 
tinuance of the disability or incapacity would be due, not to 
the original accident but to the unreasonable conduct of the 
workman in refusing to submit himself to a comparatively 
trivial operation. In the Scottish case of Donnelly v. William 
Baird and Co., Lord M’Laren said: ‘In order to test the prin- 
ciple of the decision, suppose a workman whose trade requires 
the perfecture of both hands—a watchmaker or an instrument- 
maker, for example—has the misfortune to break one of the 
bones of a finger and from want of immediate assistance, or 
it may be from neglect, the bone does not unite in the proper 
way. The hand is disabled but he is advised that by break- 
ing the bone at the old fracture and resetting it the use of 
his hand will be completely restored. I am supposing a case 
where the operation is not attended with risk to health or 
unusual suffering and where the recovery of the use of the 
hand is reasonably clear. If in such a case the sufferer, either 
from defect of moral courage, or because he is content with a 
disabled hand, and is willing to live on the pittance which he is 
receiving under the Workmen’s Compensation Act, refuses to 
be operated on, I should have no difficulty in holding that his 
continued inability to work at his trade was the result of his 
refusal of remedial treatment and that he was not entitled to 
further compensation. Passing to the other extreme, it is 
easy to figure a case of internal injury where an operation, if 
successful, would restore the sufferer to health but where the 
surgeon was bound to admit that the operation was attended 
with danger. In such a case it would be generally admitted 
that there was not only a legal but a moral right of election 
on the part of the injured person ; and if he preferred to 
remain in his disabled condition rather than incur the risk of 
more serious disablement or death it could not be said his 
inaction disentitled him to further compensation.” 
Insanity and Prodigality. 

The young man who murdered his wife and immediately 
committed suicide while they were being driven in a cab toa 
London railway station was proved at the inquest to have 
been in a state of utter destitution, having in less than two 
years dissipated a small fortune which he received when he 
became of age. So pitiful a tragedy may cause English 
lawyers and medical men to regard with some sympathy the 
provisions of the French Civil Code for the restraint of 
prodigals. By Paragraph 513 prodigals may be forbidden 
by the court, amongst other matters, to borrow, to 
receive any moveable capital, to give a receipt for the 
same, to alienate property, or to mortgage without the 
assistance of an adviser appointed by the court. By Para- 
graph 514 certain members of their family are authorised 
to take proceedings to have them restrained from acting 
without the assistance of an adviser. An interdict re- 
straining the prodigal from acting without such assistance 
is granted upon proof that his expenditure has been so 
far beyond his income that there is imminent risk that the 
whole of his fortune will be dissipated. The object of this 
expenditure is, of course, duly considered and a distinction is 
properly drawn between an imprudent outlay in business 
transactions and money spent through idle caprice without 
any useful object. The Anglo-Saxon race on both sides of 
the Atlantic is an exception to all other civilised races in one 
respect, and this relates to jurisprudence. From the time of 
the great law-giver Solon down to the present day it would 
be difficult to point out any nation possessing the arts of life 
whose system of law did not provide for the comparatively 
numerous and troublesome class of prodiga!s or spendthrifts 
as distinguished from idiots and madmen. The Greeks and 
Romans both had special laws prescribing the legal condition 
and status of this class of persons. The Roman law 








stepped between the prodigal and the property which jt 
was found that he was squandering and assigned its custody 
and also the care of its unthrifty owner to another: 
and most, if not all, of the European nations, which are more 
or less indebted to ancient Rome for their jurisprudence, 
retain the distinction which was then established be. 
tween the insane and the prodigal. This distinction, hoy. 
ever, has never been established in English law, although it 
seemed probable at one period that the two categories o{ 
idiots and lunatics would have been made respectively to 
comprise the same classes of persons as were included in the 
Roman divisions of insanity and prodigality. But practically 
the class of lunatics is now made to comprise all those who 
in former times would have been found idiots as well as those 
who are not imbecile or of unsound mind from their nativity, 
but excludes all others. ‘‘ With us,” says Blackstone 
(Book I., Ch. 8), ‘‘when a man on an inquest of idiocy had 
been returned an unthrift and not an idiot, no further pro. 
ceedings have been had,” and the learned commentator was 
of opinion that the finding of prodigality would have been 
unsuitable to the genius of a free nation, ‘‘whg claim and 
exercise the liberty of using their own property as they 
please.” It may, however, be doubted that a system which 
has been so widely adopted amongst civilised nations for more 
than two thousand years is not based upon the convenience 
of mankind recommended by other, though, perhaps, less senti- 
mental, considerations than those which are urged by Black- 
stone. Indeed, no less an authority than Lord Eldon himself 
was disposed to extend the protection of the court wherever 
‘*the party is unable to act with any proper and provident 
management, liable to be robbed by anyone ; under that imbe- 
cility of mind not strictly insanity, but as to the mischief 
calling for as much protection as actual insanity.’’ Such were 
Lord Eldon’s words in Ridgeway v. Darwin (8 Ves. 66), where 
he also refers to another case in which the court had made a 
like order where a man was so habitually intoxicated as to 
be incapable of attending to his affairs. Other cases might 
be cited to show that now and then the rule has been so 
much relaxed as to make the classification almost coincident 
with that of the Roman law ; but, generally speaking, there 
can be no doubt that in England a man is allowed to give 
himself up to a profligate and wasteful expenditure of his 
property, such as would be sufficient to render him incapable 
of continuing in that course under the Roman law and 
under the laws based on that of Rome which prevail in conti- 
nental countries. Blackstone says that the frequent circula- 
tion and transfer of lands and other property, which cannot 
be effected without extravagance somewhere, are perhaps 
not a little conducive towards keeping our mixed constitu- 
tion in its due health and vigour; but by a parity of 
reasoning it is evident that there might be drawn from 
the same premisses other conclusions which would hardly 
be consistent either with English law or with common sense. 
In many cases of prodigality there are the same grounds 
for interference by the Court of Chancery as exist in many 
cases of insanity, and there appears to be no reason to 
prevent the court from interfering except such sentimenta) 
ones as that suggested by Blackstone. If the jurisdiction in 
lunacy springs from the Sovereign as parens patrice, as some 
of the old text-writers have it, and if the Sovereign is rightly 
said to have a peculiar care for all those who by reason of 
their imbecility or want of understanding are incapable of 
taking care of themselves, is it not a practical contradiction 
of this theory to exclude from this category of persons all 
those who are not idiots or madmen. Everybody knows of 
cases in actual life in which men are guilty of the most 
wasteful and dissolute extravagance to the manifest injury 
not only of themselves but of their families, whom, never- 
theless, no jury would find to be insane. Yet few juries 
would hesitate in some of these cases to return a verdict 
which would have the effect of placing them under such 
guardianship as the court might direct and of interdicting 
them from further dealings with their property except unde! 
the control of a judge or curator. 


Sunstroke and the Workmen's Compensation Act. 


A seaman at Southampton county court on Dec. Ist 
obtained judgment with costs in an action for compensation 
brought against the owner of a steam yacht for injuries 
sustained through sunstroke whilst painting the outside ol 
the ship off Mexico. His honour, contrary to the defence, 
held that sunstroke was an accident within the meaning of 
the Workmen’s Compensation Act. 
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LONDON: SATURDAY, DECEMBER 26, 1908. 


THE ANNUS MEDICUS 1908. 

We publish in accordance with our usual custom in the 
last number of the year a brief account of the salient medical 
events of the past 12 months, while confessing, as on previous 
occasions, that the compilation must make rather bald 
reading. For the mere enumeration of the headings and sub- 
headings under which scientific medicine now falls occupies 
as much space as in times not long gone by would have 
sufficed for a chronicle of important events. We are un- 
able to notice any but the most outstanding features of 
progress and most of the events enumerated thus are 
accompanied with but little description of surrounding 
circumstances to enable the casual reader to appreciate 
their real importance. Knowledge of these circumstances is 
We have always regarded the Annus 
Medicus as a chapter or section in a serial history the 
perusal of which will at any time remind readers where 
further details upon a point of particular interest may be 
found as well as on what date in medical history a certain 
departure became particularly associated with the orthodox 
science of medicine. 


credited to our readers, 


The universality of medicine is 
becoming more widely recognised day by day and in 
no direction is this more obvious than in our legisla- 
tion. Within the last few days, for example, a Royal 
Commission has been appointed to inquire into the whole 
position of our coroners, and we may be certain that the 
medical questions involved will be most crucial ones; 
a departmental commission has been appointed into the 
working of the Midwives Act, an Act which involves in its 
administration very serious professional points ; while, lastly, 
the Privy Council has been invited by the General Medical 
Council to press upon the Government the necessity of 
instituting a Royal Commission to inquire into the licence 
at present enjoyed by unqualified practitioners—in other 
words, to inquire into the force and wording of the 
first clause of the Medical Act of 1858 by which medical 
men enjoy a legal status. These things are in the 
future; in the immediate past we have many Acts, like that 
which secures the medical inspection of school children, 
the rationale of which depends upon the efforts of our 
science. It is, of course, quite impossible in a summary 
contained in a few pages of THE LANCET that the exact 
position of all these things can be depicted at any length, 
but brevity here is of little consequence, for such legislative 
procedure forms a part of the history of the country and will 
be recorded in Government documents easy of access. While 
we draw attention to the wide recognition of the national 
claims of medicine that is thus acknowledged we feel at 
liberty to pass these subjects by quite briefly because we 
know that the historian can always obtain his information 





record of strictly professional achievement. Even here, as 
medical science enlarges her boundaries, it becomes more 
difficult within the scope of one article even to mention 
the facts and developments which rightly fall under the 
comprehensive title of the Annus Medicus. 


MEDICINE. 
Tuberculosis. 

During the past year more attention has been paid to 
tuberculosis than to probably any other condition. The term 
‘*consumption ” appeals particularly to the lay mind and the 
measures which have been established or which have been 
suggested to endeavour to decrease the incidence of the 
disease have been brought before the public in the lay press. 
The Bill now before Parliament—the Tuberculosis Prevention 
(Ireland) Bill—has given opportunity for the expression of 
diverse views on the means which should be enforced by law 
in order to obtain the desired effect of preventing the spread 
of the malady. The Royal Academy of Medicine in Ireland 
sent a memorial to the Grand Committee dealing with the 
Bill, expressing the opinion that notification to be effective 
must be compulsory. On the other hand, Dr. ARTHUR 
NEWSHOLME, medical officer of the Local Government Board, 
in his valuable work on ‘‘ The Prevention of Tuberculosis,” 
whilst approving of voluntary notification, considers that 
at present it would be inexpedient, unwise, and of relatively 
little use to advise the general adoption of compulsory notifica- 
tion. We again express the fear, speaking generally, that 
the enforcement of compulsory notification would inflict un- 
neeessary hardships, not only on patients but also on other 
members of the community. For instance, at several of the 
seaside resorts suitable for the treatment of tuberculosis it is 
acommon event for a clause to be inserted in the leases of 
houses for sale or to let, that those houses are not to be used 
for the treatment of consumptive patients. This plan dis- 
tinctly interferes with desirable therapeutic measures. 

The controversy in regard to human and bovine tuber- 
culosis still continues. The majority of observers maintain 
that the difference between the two types is caused by the 
soil on which the specific organisms develop and that the 
bovine type can infect human beings. At the International 
Congress on Tuberculosis held at Washington this year Pro- 
fessor R. KocH modified the view which he had formerly 
expressed in 1901 that bovine tuberculosis is very rarely 
communicated to man, and the scientific testimony which 
has accrued since that date is overwhelmingly against that 
assertion. Dr. BIRGER OVERLAND, in a paper published 
in THE LANCET of August 8th, p. 362, recorded his in- 
vestigations as regards the occurrence of tuberculosis on 97 
Norwegian farms. 1157 head of cattle were tested with 
tuberculin, and of these 51, or 4:4 per cent., gave a positive 
reaction. Of the 522 animals on farms where also tuber- 
culosis among the occupants had occurred, 35, or 6-7 per 
cent., reacted. Of the 635 animals on farms where no tuber- 
culosis among the occupants could be traced only 16, or 2°5 
per cent., gave a positive reaction. Dr. OVERLAND concluded 
from his researches that tuberculosis in man and tuberculosis 
in cattle have a certain relation to each other, as reaction in 
cattle on farms where human tuberculosis has been traceable 
occurs nearly three times as frequently as on farms where 
this disease is not found. Setting aside the obvious 
fallacies which are likely to be involved in a conclusion such 
as this, it is clear that, accepting for the moment the data 
themselves as trustworthy, such a condition might be due to 
the cattle infecting the workpeople or the reverse. Dr. OVER- 
LAND inclines to the view that cattle are more frequently 
infected by man than the reverse. 





<lsewhere, allowing us to confine ourselves to a narrower 


The manner in which tuberculosis enters the human 
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organism cannot yet be considered as settled. Dr. SHERMAN 
G. BONNEY, in his work on ‘‘Pulmonary Tuberculosis and 
its Complications,” expresses the opinion that ‘‘ while it 
does not appear rational to deny the probability of the occa- 
sional transmission of tuberculosis through the process of 
inhalation, a careful review of the evidence fails to sub- 
stantiate, in a perfectly satisfactory manner, a belief in the 
respiratory tract as the principal route of bacillary invasion.’ 
He further maintains that admission of the bacilli is per- 
mitted through the respiratory tract less often than has been 
supposed and that ingress by means of the digestive canal is 
correspondingly more frequent. In the Cavendish lecture 
on the Etiology of Pulmonary Tuberculosis, delivered before 
the West London Medico-Chirurgical Society in June of this 
year, Sir WILLIAM WHITLA presented an admirable réswmé 
of recent work in regard to some of the problems in the 
etiology of this disease. He referred especially to the re- 
searches of Professor CALMETTE and his co-workers, who 
showed that absorption of the bacilli can occur through the 
intestinal canal without producing local lesions, and the 
same observers have shown that the involvement of the deep 
cervical glands cannot necessarily be taken as demonstrating 
that the bacilli gained entrance through the mucous mem- 
brane of the mouth, tonsils, or pharynx, since these glands, 
in common with the entire lymphatic system, may become 
infected by bacilli absorbed from the intestines. Investi- 
gations conducted by Sir WILLIAM WHITLA in conjunction 
with Professor W. St. CLAIR SYMMERS confirmed the con- 
clusions of Professor CALMETTE. 

Important advances have been made in the treatment of 
pulmonary tuberculosis. At a meeting of the Medical Society 
of London held on Jan. 13th Dr. Marcus 8. Paterson, the 
medical superintendent of the Brompton Hospital Sana- 
torium at Frimley, read a paper on Graduated Labour in 
Talmonary Tuberculosis, which was supplemented by another 
on the Effect of Exercise on the Opsonic Index of Patients 
suffering from Pulmonary Tuberculosis by Dr. A. C. INMAN, 
the superintendent of the laboratories of the Brompton Hos- 
pital. Dr. PATERSON brought out two points in particular 
in his paper: First, that special heed must be paid to the 
word ‘‘graduated’’ in arranging the amount and kind of 
work to be done by each patient; and secondly, that the 
effect of that work on each patient as shown by the tem- 
perature chart and other signs must be carefully watched. 
He described in detail the exact methods adopted at Frimley, 
for success depends upon attention to each individual case. 
The results of the treatment have been highly satisfactory. 
The addition of graduated labour to what is known as 
the ‘‘sanatorium treatment,” promises to be the most 
successful therapeutic measure yet introduced when dealing 
with early cases of pulmonary tuberculosis. Dr. INMAN’s 
observations on the effect of exercise on the opsonic 
index of patients suffering from pulmonary tuberculosis 
corroborate Dr. PATERSON’S clinical results in a remarkable 
manner. Sir ALMROTH WRIGHT’s investigations have shown 
that auto-inoculations follow upon all active and passive 
movements which affect a focus of infection and upon alj 
vascular changes which activate the lymph stream in such a 
focus. Dr. INMAN pointed out that the graduated labour 
treatment supplied the stimulus needed to induce artificial 
auto-inoculation and that the dose could be accurately 
regulated both in time and amount. Hitherto it has been 
assumed that the open-air or sanatorium treatment of 
pulmonary tuberculosis produced its results by improving the 
general condition, and that life in the open air was the most 
important element in the therapeutics. Now it has been 
shown that although plenty of fresh air is absolutely essential 
for complete arrest, it is necessary that a series of auto- 
inoculations should be produced and that the safest and most 
ready method of achieving the necessary dosage is graduated 





—— 
labour. The graduated labour has to be supervised very 
carefully or harm may result; the amount of exercise and 
work accomplished must be prescribed as carefully by the 
physician as any combination of drugs. 

The employment of tuberculin in the treatment of pul. 
monary tuberculosis has been tested by several observers, 
Dr. ARTHUR LATHAM and Dr. INMAN have recently pub. 
lished the results of their investigations at the Brompton 
Hospital. They have shown that tuberculin may be given 
with effect by the mouth or rectum or subcutaneously. One 
of the most interesting points in their communication is the 
proof that the administration of the remedy may be ade 
quately controlled in a large percentage of cases by a careful 
daily observation of the temperature and clinical condition 
of the patient on the lines detailed in their paper. They 
have shown that the opsonic index bears almost constantly 
an inverse relation to the temperature. Further, a change 
in the opsonic index is indicated by the clinical symptoms; 
when a patient suffering from pulmonary tuberculosis ex. 
presses a feeling of relief from symptoms the opsonic index 
is found to be raised, whilst a falling index is often associated 
with a peculiar frontal headache, with lassitude and a general 
feeling of malaise, with loss of appetite, a quickened pulse, 
increased expectoration, and restlessness or inability to 
sleep. These observers further show that the administra. 
tion of tuberculin meets with little, if any, good result so 
long as successive auto-inoculations spontaneously occur. 
They also point out the important fact that absolute rest is 
the most efficient means for limiting auto-inoculation. 

We have referred in our columns to the comprehensive 
inquiries into epidemiological questions which from time to 
time have been made, under Sir W. H. PoweEr’s direction, 
by medical inspectors of the Local Government Board and 
to the great public utility of work of this kind. A notable 
example was furnished during this year by the issue from 
that department of a volume on ‘‘ Sanatoria for Consumption 
and Certain Other Aspects of the Tuberculosis Question.” 
Its anthor, Dr. H. TIMBRELL BULSTRODE, has been engaged 
for five years in official inquiries into this subject. The 
result has taken the form of a volume containing a mass of 
jmportant data derived from visits to practically every sana- 
torium and hospital for tuberculosis or diseases of the chest 
in England, and from a study of detailed information as to 
the conditions associated with the prevalence of pulmonary 
tuberculosis in foreign countries. At the International 
Congress on Tuberculosis held at Washington a large number 
of valuable communications were read, but, unfortunately, an 
attempt was successfully made to prevent important resolu- 
tions being passed at the final meeting of the Congress, a 
line of action which is greatly to be deplored. 

Enteric Fever. 

At a discussion held on the subject of ‘‘ typhoid carriers” 
at the Epidemiological Section of the Royal Society of 
Medicine on March 27th Dr. D. 8. Davies and Dr. I. 
WALKER HALL gave some interesting details of two out- 
breaks of enteric fever traced to the same ‘‘ carrier,” these 
being the first outbreaks of the kind investigated in this 
country, although others have since been recorded. During 
the epidemic in Kelvinside, Glasgow, the outbreak was 
traced to a woman employed on a farm from which some of 
the milk supplied to that part of Glasgow was derived. This 
woman, who had suffered from enteric fever 16 years pre- 
viously, was proved to be a ‘‘ carrier ’’ and was probably the 
source from which the epidemic was derived. Peroxide of 
magnesium, having proved successful in the treatment of 
fermentative diarrhoea, Dr. W. KIRKPATRICK has employed 
it in enteric fever. He used it in 51 cases; 44 patients re- 
covered and seven died. The cases were nearly all serious 
ones and the results may be said to have been encouraging, 
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although, as Dr. KIRKPATRICK admits, the number of cases 
was too small to warrant any certain conclusions. The 
drug was administered in 10-grain doses inclosed in 
keratin capsules. Such capsules, however, are rather bulky 
and it would be better to give two capsules each containing 
five grains of the remedy. Dr. DANreL D. Jackson (New 
York) has directed his attention to the possible diffusion of 
disease by means of the common house-fly. He instituted a 
series of observations upon the number and activity of flies 
at different periods of the year, observations conducted by 
means of traps for catching them alive in all parts of 
Manhattan and other infected districts. He maintains that 
he has established a close and apparently constant connexion 
between these insects and the number and severity of the 
cases of enteric fever and of other serious intestinal diseases. 
He has also demonstrated the greater prevalence of these 
diseases along the shore fringe of the island than in the 
interior, and he has shown the shore fringe to be polluted 
by human excrement along practically its whole extent. On 
this excrement the flies deposit their ova, in it their larve 
live and feed, and from it they proceed directly to the shop 
of the provision dealer or the milk-jug of the family. 
Cerebro-spinal Fever. 

During the prevalence of cerebro-spinal fever in Glasgow 
between May, 1906, and May, 1908, Dr. J. R. Currie 
and Dr. A. 8S. M. MacGREGoR treated 105 cases with 
anti-meningococcic serum; 225 cases were treated by 
other methods. Injections were given subcutaneously or 
into the spinal canal. In order to ascertain the true 
value of the serum, these observers considered it fitting to 
approach the matter from two separate points of view— 
namely, from the clinical and the statistical. From clinical 
observation only they were forced to the conclusion that the 
administration of the serum in their cases was not followed 
by any consistent modification of the natural course of the 
disease. On the statistical side they were unable to report 
that the total case-mortality was reduced, but they found of 
those patients who survived the first ten days of the disease 
that those who had been treated with the serum recovered in 
greater number than those who had not been so treated, and 
the difference between the respective percentages they con- 
sidered to be sufficient to justify the implication that 
‘‘serum-treated cases which survived the first ten days of 
illness had a better chance of life.” Dr. CURRIE and Dr. 
MACGREGOR suggest that the treatment in these cases, 
though failing to arrest the disease entirely, was yet able to 
hamper its progress, aiding in this way the natural defences 
of the body and hindering in all likelihood the formation of 
exudates which would stand in the way of recovery. 

Melitensis Septicemia. 

In delivering the Milroy lectures before the Royal College 
of Physicians of London Dr. J. W. H. EYRE selected as his 
subject Melitensis Septicemia, more commonly known as 
Malta or Mediterranean fever. He remarked that the 
diagnosis from malaria, enteric fever, miliary tuberculosis, 
acute rheumatism, or septicaemia due to some other micro- 
organism by clinical symptoms alone was almost impossible- 
Consequently the diagnosis had to be based upon (1) the 
agglutination reaction ; and (2) the isolation of the micro- 
coceus Melitensis from the blood of the peripheral circula- 
tion, from the splenic pulp, or from the excreta (urine and 
feces). With regard to treatment, Dr. EYRE stated that no 
drug is of any effect, but he agreed with Professor W. OSLER 
that either the bath or cold pack should be used every third 
hour when the temperature is above 103° F. A change of 
climate seems to promote convalescence. 

The investigations in regard to artificial immunity and the 
treatment by injections of serum have not sufficiently ad- 
vanced to enable any definite conclusions to be arrived at. 


As a result of the observations upon the presence of micro- 
coccus Melitensis in the milk of such a large number of the 
Maltese goats attention was directed to the possibility of the 
micro-organism into the human subject by way of the ali- 
mentary tract, and experimental feeding of animals corrobo- 
rated this supposition. As a result of these considerations 
Dr. EYRE maintains that it is essential that all the goats 
in the island should be registered and that some method 
should be employed by means of stamped metal discs 
which would afford a ready means of identification of 
individual animals. Repeated analyses of samples of milk, 
taken at regular intervals, should also be made in respect to 
every milch goat by medical officers of health especially 
detailed for the purpose. Infected animals yielding milk 
containing the specific micro-organisms of the disease would 
have to be segregated. 
Try panosomiasis. 

Under the direction of the Tropical Diseases Committee of 
the Royal Society Mr. H. G. PLImMMER and Dr. J. D. 
THOMSON have conducted a research on the action of 
certain preparations on the course of trypanosomiasis, 
After trials with many drugs they came to the con- 
clusion that there is no substance known which will 
by itself cause a permanent disappearance of trypanosomes 
from an infected animal, and they proceeded to employ 
treatment with two or more drugs. Among the sub- 
stances which they used was atoxyl in combination with suc- 
cinimide of mercury and sozoiodol of mercury. Of these the 
combination which gave the best results was atoxyl and 
succinimide of mercury, by means of which a number of rats 
infected with nagana and surra were apparently cured, being 
alive and without trypanosomes months after infection. 
They advise that two or three doses of atoxyl should be 
given and that a dose of succinimide of mercury should 
be given at the same time as the second and third, 
with perhaps another dose alone afterwards. A trial was also 
made with atoxyl and iodopin, a combination which gave 
encouraging results. Similar investigations were made by 
MoorE, NIERENSTEIN, and Topp. In an _ experimental 
injection with trypanosoma Brucei, the infective agent in 
nagana, they found that 68 per cent. of the animals treated 
with atoxyl and perchloride of mercury survived, while of 
those treated with atoxyl only none survived, all dying 
eventually from trypanosomiasis, although surviving longer 
than untreated animals. They insist that atoxyl should be 
given as soon after infection as possible and that fresh 
solutions only must be used. It should be followed by the 
administration of perchloride of mercury, full therapeutic 
doses of both drugs being given. 

Rabies. 

Lieutenant-Colonel D. SEMPLE, R.A.M.C., retired, director 
of the Central Research Institute of India, has made some 
important investigations on the preparation and use of 
antirabic serum. As a result of his researches he came to 
the following conclusions. By immunising horses with fixed 
rabies virus it is possible to prepare a serum having 
well-marked rabicidal properties; normal horse serum is 
devoid of these properties. The rabicidal properties of this 
serum can be tested by mixing it with fixed virus and subse- 
quently using the mixture to inoculate susceptible animals, 
such as rabbits, subdurally. The indications for the use of 
such a serum would seem to be as an adjunct to the ordinary 
method of treatment in severely bitten and late cases. In 
patients who have been severely bitten and who come early 
for treatment it is suggested that the serum might also be 
injected into the wounds and the tissues in their vicinity. 
The serum of patients, after undergoing a course of anti- 
rabic treatment, also gives evidence of containing rabicidal 





substances, and the presence of these substances can be 
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demonstrated in a manner similar to that mentioned above 
~i.e., by mixing it with fixed virus. Normal human serum 
is devoid of these properties. The rabicidal substances in 
the serum of a patient after antirabic treatment have been 
shown to be a possible index of the amount of immunity 
conferred and of the efficacy of treatment. Prolonged 
treatment confers a higher degree of immunity, as judged by 
the rabicidal effects of the serum on fixed virus, than treat- 
ment extended over a shorter period of time. It has also 
been demonstrated that the blood of a patient suffering from 
hydrophobia fails to infect rabbits when inoculated sub- 
durally. 
Lectures of the Year. 

We published in THE LANCET as usual the official lectures 
delivered before the Royal College of Physicians of London, 
The Lumleian lectures were delivered by Sir JAMES 
SAWYER, on Points of Practice in Maladies of the Heart. He 
related some points of diagnosis, of treatment, and of pro- 
gnosis in relation to diseases of the heart, laying stress on 
certain functional disorders of that organ. Dr. HERBERT 
8. FRENCH was the Goulstonian lecturer, selecting as his 
subject the Influence of Pregnancy upon Certain Medical 
Diseases and of Certain Medical Diseases upon Pregnancy. 
As an interesting example of a disease for which pregnancy 
appears to be directly responsible Dr. FRENCH described 
herpes gestationis. The peculiar manner in which this 
disease returns in successive pregnancies and at other 
times only during the puerperium was pointed out, and 
the marked relationship which seems to exist between 
the bullous dermatoses, including herpes  gestationis, 


and eosinophilia first called attention to by BETTMAN and 
others has been confirmed by Dr. FRENCH himself. Dr. 
FRENCH also considered the pyelonephritis of . pregnancy. 
He thought that the most important factor in its causation 


was the dilatation of the ureters which is so constantly found 
and which is considered to be usually due to the pressure of 
the pregnant uterus on these structures at the brim of the 
pelvis, and the subsequent infection by the bacillus coli, the 
organism most usually present, of the urine through the 
blood stream. The Bradshaw lecture was delivered by Dr. 
W. PasTEUR who chose as his subject Massive Collapse of 
the Lung. He laid stress on the expanding force of the dia- 
phragm which is exerted mainly on the portion of the lungs 
lying below the great fissure—that is, on the lower 
lobes—and instanced the pulmonary complication some- 
times found in connexion with diphtheria as examples of 
the effects of paralysis of the diaphragm. He considered 
that the importance of massive collapse of the lung had been 
underrated, whilst its clinical significance had been for the 
most part overlooked. He explained the reasons which had 
led him to conclude that under certain conditions an active 
collapse of the lung took place which might lead to entire 
deflation of one or more of its lobes. Dr. PASTEUR further 
stated that the collapse was generally caused by paralysis of 
the muscles which are the direct distenders of the lungs— 
the diaphragm and the intercostals—but he also showed that 
there are strong grounds for believing that reflex inhibition of 
diaphragmatic movement might lead to the same result and 
suggested that this observation might throw some light on 
the nature of post-operative lung complications. Dr, 
ARCHIBALD E. GARROD gave the Croonian lectures on 
Inborn Errors of Metabolism. Amongst other conditions he 
discussed albinism, alkaptonuria, cystinuria, and pentos- 
uria, and expressed the opinion that much patient research 
would be necessary before these anomalies of metabolism can 
be placed on a satisfactory footing. We have already re- 
ferred to the Milroy lectures delivered by Dr. EYRE on 
Melitensis Septicemia. Dr. J. A. ORMEROD was the 
Harveian orator, taking as his subject Heredity in Relation 
to Disease. 





Discussion on Heredity at the Royal Society of Medicin. 

A discussion lasting over several meetings took place at 
the Royal Society of Medicine on Heredity, with Special 
Reference to Cancer, Tuberculosis, and Disease of the Nervous 
System. This was the first discussion which had been held 
since the formation of the new society and the numbers 
attending was evidence of the interest taken in a matter 
which affected every branch of medical science. Sir WILLIAy 
8S. CHURCH, President of the society, opened the discussion, 
indicating some of the principles upon which the problem of 
heredity had been founded. He referred to the researches 
of PouLToN, HARTWIG, DARWIN, and others, and pointed ou 
the numerous difficulties which existed in accepting any one 
of the theories of hereditary transmission which had beer 
suggested, the two chief being the theory of pangenesis 
and that of the continuity of the germ plasm. Sir WILLIA\ 
CHURCH said that he was unable himself to see on what 
evidence the assumption of a specific difference between germ 
plasm and somatic matter was made. The discussion which 
followed rather wandered from the topic of the connexion 
that there might be between heredity and disease and 
was directed largely to the transmission of colour and 
of form. ‘The Mendelian theory naturally held an im- 
portant place and was keenly debated. The opinions ex. 
pressed by the different speakers in regard to the hereditary 
factor in cancer, tuberculosis, and disease of the nervous 
system, were undoubtedly very interesting, but it was 
evident that no conclusions can yet be arrived at. The main 
difficulty lies in collecting sufficient trustworthy data on 
which to work ; several speakers laid stress on this point and 
showed from their experience how rare it was to be able to 
obtain a satisfactory pedigree. The weight of evidence as 
regards cancer and tuberculosis pointed in the direction that 
heredity was not so potent a factor in the etiology of these 
conditions as it had been previously considered. 


SURGERY. 
The Surgery of the Bones. 

The surgery of the bones has advanced within recent years 
and the results now obtainable far surpass the results of only a 
few years ago. Some surgeons, especially Mr. W. ARBUTHNO! 
LANE and those who follow him, advocate active surgical 
interference in every case in which ordinary splint methods 
do not give perfect apposition of the fragments as shown by 
the Roentgen rays. The majority of surgeons do not acquiesce 
in this great extension of operation for simple fractures, for 
they consider that an absolute reposition of the fragments of 
the bone is not essential for perfect functional recovery, and 
they believe that the risk associated with these bone opera- 
tions is greater than the benefit to be obtained. When, 
however, the fracture is compound and any difficulty is 
experienced in replacing or retaining the fragments in their 
right position, most surgeons agree that wiring or nailing 
the broken pieces is useful and even desirable. In the cast 
of one bone only do nearly all surgeons concur in advising 
wiring, and that bone is the patella, but occasionally cases of 
suppuration occur which point to some failure of sepsis, 
and these cases suggest that the operation should be under- 
taken only by those who can guarantee freedom from sepsis. 
The methods of suture of the patella are still numerous and 
Lord LisTER has described in THE LANCET a method of 
suturing suitable for fractures of the patella of long standing; 
he devised it and employed is some 13 years ago but he has 
not published it till this year. When a fracture of a patella 
has occurred some years before any attempt has been made 
to suture it, and the fragments are widely separated, it is 
sometimes quite impossible to bring the fragments together. 
In such a case Lord ListER employed a wire suture to draw 
the fragments towards one another, and at a subsequent 
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operation it was found possible to bring the fragments quite 
together. In order to prevent the tension of the wire causing 
jt to cut through the bone the wire is returned on itself and 
passed transversely across the front of the bone so as to 
press on the surface of the fragments and so to distribute the 
pressure. The method is very suitable for cases in which 
the two fragments cannot be brought together at once. 
This ‘‘continued wire suture’’ was first used by Sir H. CO. 
CAMERON of Glasgow. 
Rupture of the Ligamentum Patelle. 

Closely allied to fracture of the patella is rupture of the 
ligamentum patelle. It may occur, like fracture of the 
patella, from direct violence or from muscular action. Dr. 
C. F. PAINTER has described two cases caused by direct 
violence and in each suture led to recovery. Dr. F. Botton 
CARTER has recorded a case in which the right patella was 
twice fractured in different sites; on the first occasion no 
operation was performed, yet the result was very fair; on 
the second occasion the bone was wired. A year later the 
ligamentum patelle ruptured close to the patella. The liga- 
ment was sutured to the bone with silver wire and some 
sik. Dr. A. H. MAccOLL ROBERTSON met with a case of 
rupture of the ligament by direct violence ; it was treated by 
suture with catgut. In some cases which at first sight 
appear to be instances of rupture of the patellar ligament 
close to the patella or tibia it is found that there is a thin 
layer of bone attached to the ligament, so that the lesion 
isreally a fracture. Ligaments unite well if sutured, but it 


is well to arrange that the surfaces of the ligament brought 
together should be as large as possible. 


Fractures. 

A very interesting discussion on the Diagnosis and Treat- 
ment of Fractures of the Long Bones was held at the Medical 
Society of London and was opened by Mr. A. PEARCE GOULD. 
The main points brought out by the discussion were that 
great care was needed in the interpretation of skiagrams 
and that perfect function might follow even when anatomic- 
ally the fragments did not unite accurately ; but nearly all 
agreed that in certain cases operative interference was 
advisable. 

Mr. RALPH THOMPSON’s Hunterian lectures on the Anatomy 
of the Long Bones Relative to Certain Fractures were of very 
definite value, especially the lecture on the Structure of the 
Upper End of the Femur, as serving to explain the position 
and direction of the fractures of the neck of that bone. 

Dislocation of Clavicles. 

Displacement of the sternal end of the clavicle is less 
common than displacement of the outer end, but it is not 
rare, and the treatment is often unsatisfactory. Dr. T. H. 
MIDDLEBRO has recorded a case in which the sternal ends 
of both clavicles were dislocated, and when replaced very 
little movement was needed to reproduce the dislocation. 
The patient was a girl, 18 years old, and the recurring 
dislocation had lasted five years. She was unable to do 
much work because the clavicles slipped out so easily, and 
when the bones were dislocated she was in much pain and 
there was entire loss of function in the arm. Many methods 
had been employed in vain. The clavicles were very 
straight and Dr. MIDDLEBRO deciGed that the shoulders 
moving backwards threw out the inner ends of the bones. 
Therefore he determined to curve the bones so as to prevent 
this happening. The bones were partly sawn and then 
broken afid set at an angle. The operation was a complete 
success. 

Congenital Dislocation of the Hip. 

There has been a curious hesitation in this country in the 
adoption of the Lorenz or bloodless method of treatment of 
congenital dislocation of the hip, although in most other 
parts of the world it has been well received. A few British 





surgeons have employed it and on the whole their results 
have been very satisfactory. It is unreasonable to expect 
that perfect function should be obtained in every case, but 
the fact that in 60 per cent. of the cases the result was an 
anatomical cure and in some 20 or 30 per cent. more a 
sub-spinous reposition, all with good function, fully justifies 
the treatment. The dangers must not be forgotten or ignored 
but with care they may be minimised. Mr. H. A. T. Farr- 
BANK gave a valuable clinical lecture on the Lorenz method ; 
his conclusions are reasonable and founded as they are 
on practical experience they deserve attention. 
Surgery of the Spine. 

Caries of the spine is rarely treated by operation in this 
country unless it is complicated by an abscess or by 
paralysis, but Dr. T. 8. KiRK, as the result of several years’ 
experience, maintains that the best results follow early 
operation. He cuts down on the side of the affected 
vertebra, removing small portions of three ribs, with the 
corresponding transverse processes. The carious bone is 
then removed and sufficient bone is taken away to allow the 
bony surfaces above and below to come into contact. The 
wound is packed with gauze and it heals slowly. The 
method is new, as applied to early cases of spinal caries, and 
it will be of interest to see if it is adopted by any other 
surgeons, 


Surgery of the Brain, Spinal Cord, and Membranes. 


The present state of our knowledge of the surgery of the 
spinal cord and its membranes was admirably set forth in 
the Hunterian lectures delivered at the Royal College of 
Surgeons of England by Mr. DonaLp J. ARMOUR. He 
dealt with spina bifida, with injuries, and with tumours of 
the cord. As to spina bifida, he considered that operation is 
advisable in all cases in which no paralysis is present, but he 
pointed out that even after the apparently successful excision 
of a spinal meningocele death from hydrocephalus is not 
unlikely to oacur. With regard to injuries of the cord, Mr. 
ARMOUR spoke very doubtfully of the utility of suture of a 
divided cord, as there is no experimental evidence that it is 
of the least value, though two cases have been reported in 
which improvement followed the suturing of a spinal cord 
after division by a bullet. He laid stress on the desirability 
of operating in all cases of spinal injury with symptoms of 
lesion of the cord, except where operation would obviously 
be useless. His third lecture dealt with tumours of the 
spinal cord and he quoted statistics to show that extra- 
medullary tumours are more than four times as frequent as 
intramedullary growths, so that in a very large majority of the 
cases the chance of successful surgical treatment is by no 
means small. Dr. PETER PATERSON has described the treat- 
ment of spina bifida by drainage of the cerebral subdural space. 
He suggests it for cases of meningomyelocele and he thinks 
that it is less dangerous than other methods of treatment. He 
employed this method in the case of an infant two months 
old and there was also slight hydrocephalus. The sac was 
first removed, but the result was unsatisfactory as the 
swelling returned, and he decided to trephine the skull ard 
to drain the subdural space into the soft tissues of the scalp. 
A disc of bone ‘was removed from the right parietal bone in 
front of the motor area; the dura mater was opened by a 
crucial incision, and the flaps thus formed were turned over 
the edge of the bony opening and stitched to the periosteum, 
The superficial wound was then closed. The scalp was 
cedematous for a few days but the wound healed well. The 
spina bifida steadily grew smaller but the hydrocephalus 
became more pronounced and an operation was performed 
for permanent drainage of the ventricles by means of 
silk threads. After some temporary oedema of the scalp 
the head grew smaller and the fontanelle became lax 
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Persistent vomiting, however, came on and the patient died 
three weeks after the operation. 

Professor H. TILLMANNS has urged the value and import- 
ance of puncture of the brain both for diagnosis and for 
treatment. In some cases the diagnostic puncture should 
be immediately followed by operation. Therapeutically 
puncture may be employed for evacuating collections of 
fluid as in hydrocephalus. In children the puncture may 
be made between bones. We agree with Professor 
TILLMANNS that puncture of the brain might be more 
freely employed. With care it is almost free from harm 
and NEISSER performed puncture nine times in one case. 
Dr. W. B. WARRINGTON and Mr. KEITH W. MONSARRAT 
have reported a case of a man 22 years old who injured his 
spine by a fall and suffered with pain in the lower limbs and 
trunk for two years; with some variations this continued 
until complete paraplegia developed, and from the symptoms 
a diagnosis was made of hemorrhage into a gliomatous 
tumour or into a cavity in the cord. Laminectomy was 
performed on the seventh to ninth dorsal vertebre and the 
dura mater was found to be adherent, the cord bulged through 
the opening in the dura mater, and the posterior columns 
were transformed into a jelly-like substance of a greyish- 
black colour which protruded, especially on the right of the 
middle line. A fine knife was inserted into the middle line 
of the cord at the lower part and about two cubic centimetres 
of clear yellow fluid escaped. The dura mater was not sutured 
but the muscles were drawn together and the skin was 
sutured. Very little shock was present. Improvement 
followed and six months later the patient was abfe, with 
the help of crutches, to walk 40 yards without a rest. There 
was no bladder trouble, though aperients were required for 

the bowels. The result fully justified the treatment. 


Bier’s Passive Hyperemia. 

Several years have elapsed since Professor BER first 
introduced his method of passive congestion for the treat- 
ment of tuberculous joints. It met with a fair measure 
of success in suitable cases, though it has never been 
extensively employed in this country. More recently 
Professor BrER has employed his congestive treatment 
for acute inflammatory conditions, and the method is being 
widely tried at the present time in Germany and France 
but in this country it is used to a very small extent. 
Dr. G. BURNSIDE BUCHANAN has contributed a paper on 
the Use of Bier’s Method in Acute Inflammations and 
he gives brief notes of 78 cases in which he applied it. The 
conditions treated included cellulitis of the upper limb and 
of the lower limb, arthritis, acute and chronic osteitis, 
sinuses and abscesses, and mastitis. The hyperemia is 
brought about in one of two ways; either the limb is con- 
stricted above the lesion by means of a rubber bandage, or 
cupping glasses are applied. These glasses have a two-fold 
action: they cause passive hyperemia by causing the tissues 
to expand, and they alsp remove the discharge by suction, 
and this action is of great value in sinuses. The method is 
certainly of value but the field of usefulness is less extensive 
than was at first thought. The cases of arthritis in which 
Dr. BUCHANAN employed the treatment did not give a 
satisfactory result. 

Appendicitis. 

The question of the time of operation for appendicitis is 
not yet finally settled; a few still advocate immediate 
operation in all cases but most British surgeons are agreed 
that except in the case of abscess or in the acute gangrenous 
variety it is well to operate in the interval between two 
attacks. The ‘‘interval” operation has practically no 
mortality. Cases of abscesses are probably best treated by 
mere incision and drainage, the removal of the appendix 
being postponed to a later date. The main difficulty 











consists in recognising always the very acute cases which 
cannot wait for the interval. Mr. F. A. SOUTHAM has 
contributed a valuable paper on the ‘‘ Early ” Operation in 
Acute Appendicitis, in which are contained tables of groups 
of cases in which the operation was performed at various 
stages of the disease. Mr. SouTHAM is in favour of early 
operation in all severe cases and he regards marked limita. 
tion of abdominal movement as an important indication for 
immediate operation. A question often asked is, When was 
the first operation for appendicitis performed? The bei 
answer is that appendix abscesses were opened centuries 
ago; that Hancock in 1848 incised an appendix absces 
before fluctuation could be felt; that KRONLEIN in 188} 
removed a perforated appendix but the patient died ; ani 
that Morton in 1887 had the first successful case 0’ 
appendicectomy. Mr. H. 8. PENDLEBURY has recorded : 
case in which a woman, at that time pregnant, had 
perforative appendicitis with the formation of an abscess 

the abscess was opened and the appendix removed. A weel 
after the patient was convalescent she had a rigor and an 
abscess developed in the thyroid gland. This was incised 
and the patient did well but a month later she aborted ; she 
recovered completely. Much discussion still continues as to 
the etiology of appendicitis and it cannot be said that 
any definite decision has been reached. It is certain 
that foreign bodies play a much less important part 
than was thought at one time, but in most cases 
it is impossible to give any reason for the disease 

The main difficulty is to explain satisfactorily the 
increase in the disease at the present day, for there is 
little doubt that appendicitis is much more common than it 
was. Mr. J. HARRIS has drawn attention to the fact that 
the disease is almost unknown in India, for he himself had 
never seen a case in 18 years’ practice in that country and in 
the practice of 13 other physicians only 11 certain cases had 
been seen and five doubtful cases. Mr. HARRIS discusses the 
various reasons advanced and he arrives at the conclusion 
that the causes of the rarity of the disease in India are two; 
firstly, the frequent purgation to which natives of India are 
subjected both as children and also later ; and, secondly, the 
attitude adopted in defecation, a half-squatting position, 
which he considers conduces to the thorough emptying of the 
large bowel. Mr. J. Marcus HAYEs records a case in which 
a woman, aged 28 years, developed an appendix abscess, and 
when this was opened a concretion was found inside contain- 
ing a pin one and a half inches long. A pin is certainly 
sometimes the cause of appendicitis, but the proportion of 
cases in which this occurs is very small. Other small metallic 
particles may sometimes be found, as Mr. W. H. Battle 
has pointed out. Sir WinL1AM H. BENNETT has drawn 
attention to the value of x ray skiagrams in the diagnosis 
of appendicitis. The concretions which so frequently occur 
in appendicitis give, as a rule, good shadows with x rays 
and he urges that in cases of abdominal pain, unless th: 
diagnosis is obvious, no examination is complete which does 
not include the use of x rays and that a skiagram should 
always be obtained in any case where an exploratory opera- 
tion is contemplated, unless the delay involved by it would 
be detrimental to the patient’s safety. Dr. F. R. B, 
BissHopP and Mr. JOHN D. MALCOLM relate a case of 
appendicitis in which the appendix ruptured during the 
operation owing to the giving way of a gangrenous patch 
but recovery followed. Mr. Cyrit A. R. NivcH has con- 
tributed a paper on 30 Consecutive Cases of Appendicitis 
with Acute Peritonitis at St. Thomas’s Hospital; of these 
three died. The peritoneal effusion was mopped out with 
sterilised gauze and a drainage-tube was inserted through an 
opening in the right flank and through the abdominal wound 
a tube passed to the bottom of the pelvis. The tubes were 
gradually removed after 48 hours and the removal was 
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completed by the end of the week. The patients when back in 
bed were placed in the Fowler position and the pillows were 
arranged so as to tilt them well over to the right side. Con- 
tinuous rectal infusion was only attempted in one case and 
in that it was discontinued owing to the patient’s com- 
plaint of discomfort. These results are certainly very 
good. Mr. BatrTLe has written on the necessity for 
the removal of the appendix after perityphlitic abscess 
and he gives evidence that obliteration never follows 
mere evacuation of the pus of the abscess and that 
recurrence of the disease is not only possible but 
probable. Removal of the appendix after closure of the 
abscess is a safe procedure and it is not necessarily followed 
by any weakness of the abdominal wall. Mr. H. M. W. Gray 
concurs in the need for removal of the appendix but he con- 
siders that it is obliterated in about 2 per cent. of the cases. 
Dr. J. CRAWFORD RENTON agrees and he points out that 
recurrence appears to be more likely in cases in which the 
abscess was small. Mr. ARCHIBALD W. CUFF has also written 
a paper on the Treatment of Appendix Abscess in which he 
advises that the appendix should be removed at the same 
time as the abscess is opened. Mr. JAMES PHILLIPS’s article 
on the Treatment of Acute Appendicitis as it comes under 
the care of the general practitioner is of value as it deals 
with early signs and symptoms. We can hardly leave the 
subject of the appendix without speaking of appendicostomy 
which has during the year attracted more attention. Mr. J. 
LIONEL STRETTON has performed the operation five times 
and in each case he considers that benefit has resulted. 
They were all old cases of obstinate constipation, four of 
them accompanied by mucous colitis. In four of the cases 
the mucous colitis disappeared within three weeks of the 
irrigation. Mr. C. B. KEETLEY contributed a very interest- 
ing paper in which he pointed out the value of appendi- 
costomy both for the relief of obstinate constipation and for 
irrigating the colon. In America the operation is more 
frequently employed, especially where dysentery is common. 
It forms an ideal method of treatment of cases of that disease 
which are not amenable to medical measures. Dr. J. B. 
ANDERSON has reported a case in which he performed 
appendicostomy for amcebic dysentery. The operation will 
probably grow in popularity. 
Intussusception. 

Many articles have appeared on this condition. Mr. R. F. 
JOWERS reported two cases, one of which was a boy, 15 years 
old, and in this case the intussusception was caused by a 
sessile fibroma ; the portion of bowel involved was excised, and 
end-to-end anastomosis was performed ; recovery followed. 
Mr. DuncaN ©. L. FirzwitiiaMs has investigated the 
pathology and etiology of intussusception from the study of 
1000 cases. It is impossible to summarise in a few lines 
this important paper but a few points may be mentioned. 
He is inclined to believe that ihe ileo-colic variety is nothing 
more than an enteric invagination which has commenced in 
the lower part of the ileum and passed through the valve ; 
he shows that the period between the fourth and seventh 
month of life is the time of greatest frequency, 64 per cent. 
falling within this period of four months. In cases under 
12 years of age the condition occurs three times more 
frequently in male than in female children. The chief 
exciting cause he considered to be errors of diet. 


The Gastroscope. 

Mr. ALBERT E. Morison has described the gastroscope 
devised by Professor THORKILD Rovsinc of Copenhagen. 
Through an abdominal wound the stomach is drawn out to 
be examined, and a small opening is made through its wall ; 
through this opening the gastroscope lamp is inserted and the 
stomach is blown up with air. The lamp is lighted and in 
a darkened room the stomach is seen as a brilliantly lighted 





cupola; the details of the wall can be clearly seen and 
abnormalities can be detected. This is called ‘‘diaphano- 
scopy.” The mucous membrane of the stomach can then be 
examined through the opening by which the stomach was 
inflated, and small lesions can be examined. The gastro- 
scope used is almost identical with a cystoscope and it 
should prove of distinct value in the exact diagnosis of 
surgical conditions. 
Intestinal Surgery. 

A very large number of papers of the surgery of the bowel 
have been contributed during the year. Some morbid con- 
ditions of Meckel’s diverticulum have been described. Captain 
C. H. TURNER, R.A.M.C., has recorded a case in which the 
diverticulum had become adherent to the abdominal wall, 
had then become obstructed, and suppuration had occurred 
within it. Recovery followed the operation. Mr. A. F. 
STOKES described a case in which Meckel’s diverticulum was 
strangulated in a right inguinal hernia. This is a rare 
occurrence. Mr. T, CARWARDINE has published an instance 
of hernia through the foramen of Winslow. The symptoms 
were those of obstruction and the patient was moribund at 
the time of the operation. About 24 feet of the lower end 
of the ileum were present in the lesser sac. 

Recovery after operation for traumatic rupture of the bowel 
is rare ; a case of this has been recorded by Mr. J. BERRY 
and Dr. P. L. GiusEpPi, who also had collected particulars 
of, and analysed, 132 cases occurring in ten London hospitals 
during the past 15 years. Mr. ARTHUR E. J. BARKER has 
published a case in which he resected 4 feet 9 inches of 
gangrenous small intestine which had been strangulated by 
an adhesion ; the operation was done under spinal anzs- 
thesia. Recovery ensued. Dr. PETER PATERSON has re- 
corded two cases of strangulation of the transverse colon, 
one in an inguinal and the other in a femoral hernia; in each 
case the patient recovered after operation. Mr. EDRED M. 
CoRNER has collected the cases of gangrene of the bowel in 
strangulated hernia at St. Thomas's Hospital during 1901-05. 
The balance of the treatment adopted has been in favour of 
resection and anastomosis of the bowel whenever possible, 
and the death-rate was 55 per cent., while in the ten previous 
years it had been 80 percent. Circular enterorrhaphy has 
given better results than lateral anastomosis. 


Gastro-enterostomy. 

Mr. H. M. W. Gray has contributed an article on the con- 
siderations concerning the functions of the stomach and the 
operation of gastro-enterostomy. He claims to have shown 
that the cardiac and pyloric portions of the stomach are 
distinct in structure, function, and pathology, and that 
a gastro-enterostomy opening should be made in the pyloric 
portion. In this way the function of the stomach will be 
least interfered with. 

Gastrostomy. 

Mr. W. G. RICHARDSON has described an ingenious modifi- 
cation of the treatment of perforation of the stomach or 
duodenum. It is intended for the more severe cases in which 
many hours have elapsed since the perforation. If the per- 
foration is on the anterior surface of the stomach he passes a 
large rubber catheter through it into the cardiac portion of 
the stomach and secures it in position by a purse-string 
suture, and the stomach is sewn up to the wound. By the 
catheter water can be given to allay the patient’s thirst and 
the stomach can be washed out. Food can also be adminis- 
tered by the catheter. Dr. A. ERNEST MAYLARD has devised 
a method by which food, practically solid, can be introduced 
through the fistula of a gastrostomy. The gastrostomy 
which he employed is the method of the inverted cone, and 
the food, consisting of finely divided solids in fluid sus- 
pension, is introduced by means of a syringe. Mr. WILLMOTT 
H. Evans advocates early gastrostomy as leading to a 
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greatly lowered mortality ; he is in favour of the inverted 
cone method. 
Urinary Caleuli. 

Dr. OWEN RicHARDS has reported a case of successful 
removal of a large calculus from the bladder; it weighed 
two pounds and is the second largest successfully removed. 
The largest was removed by Mr. H. M. N. MILTON and 
weighed 344 ounces. Dr. C. F. LASSALLE removed by supra- 
pubic lithotomy from a boy 12 years old a calculus weighing 
520 grains, which had formed round a revolver bullet. Fair 
recovery followed. Dr, WILLIAM J. MALONEY removed by 
lateral lithotomy 121 small stones together with three larger 
faceted stones from the bladder of an Egyptian fellah. The 
patient died from ulcerative stomatitis 26 days after the 
operation. 

Operations. 

The practice of wearing rubber gloves in operations is on 
the whole becoming more common; in fact, it is the rule 
rather than the exception, though it is said that in Germany 
they are not worn so much as they were a year or two ago. 
It is indubitable that it is far easier to sterilise rubber gloves 
than it is to sterilise the hands ; and therefore septic infection 
is much less likely to occur when they are employed. There 
are certain disadvantages, however ; they have a tendency to 
hamper the surgeon’s movements, they are very slippery, 
and if they are pricked septic sweat may exude. We admit 
freely the existence of these disadvantages, though the sense 
of touch of the gloved hand greatly improves with use. 
Mr, E. STANMORE BISHOP considers that the disadvantages 
outweigh the advantages, and he enumerates several minor 
objections, such as slowness in seizing bleeding vessels and 
delay in tying ligatures and sutures. There is certainly 
something in these objections, but the advantages are so 
great that it is well worth while to use gloves in spite of 
the small disadvantages which they possess. Mr. BisHoP also 
objects to the use of a mask and we are inclined to agree 
with him ; masks are to most people very uncomfortable and 
we consider their employment unnecessary unless the surgeon 
has a cold or septic teeth, and then he should not operate. 


Pulmonary Embolism after Operations. 

Pulmonary embolism isa rare sequela of an operation, 
but it appears to be becoming rather more common than 
formerly. Dr. C. G. CuMsTON has reported a case which 
occurred in a woman, 29 years old, who suffered from an 
ovarian cyst in the left side of the abdomen. It was removed 
without trouble and the operation lasted only 20 minutes. 
The temperature at no time rose above normal or the pulse 
above 80. She sat up on the twelfth day. On the twentieth 
day after the operation she had been dressed and was seated 
in a chair when dyspnoea suddenly appeared and she died 
in ten minutes. At the necropsy the only abnormality 
found was embolism of both lungs. The site of the opera- 
tion was in perfect condition. 

Permission to Operate. 

Surgeons as a rule are careful in obtaining the consent of 
patients to operations, or of the parents or guardians when 
the patient is a child. When the exact extent of the 
operation cannot be stated beforehand it is well for the 
surgeon to obtain consent to do what he considers best, for if 
this permission be not obtained he can be held responsible for 
doing more. Professor ALFRED CLUM related two cases in 
which the surgeon in the operation did more than had been 
agreed and in each case damages were awarded. In one of 
the cases the husband had given his consent but this was 
held to be insufficient. In many cases it is well that the 
consent should be given in writing. 

The difficulties of observing operations by a large number 
are great, and two methods have recently been described by 
Dr. C. H. Duncan and by Dr. A. MonAE LESsER, in each of 





which mirrors or mirrors and lenses are employed to give 
effects such as are seen in a camera obscura. They are 
ingenious and may prove of great value. 

Cancer. 

The hereditary nature of malignant disease was at one 
time held widely both within and without the medical pro. 
fession. Careful statistics threw much doubt on this in. 
heritance of cancer, though there had been several striking 
sets of cases in which heredity appeared to act in the pro- 
duction of malignant disease. In the discussion on Heredity 
at the Royal Society of Medicine Dr. E. F. BASHFORD, who, as 
is well known, is the general superintendent of research 
and director of the laboratories of the Imperial Cancer 
Research Fund, contributed an important paper on Heredity 
in Cancer. He is well qualified to speak on this subject 
from the numerous researches, both statistical and experi- 
mental, which he has directed, and therefore his conclusions 
are well worthy of attention, and he comes to the conclusion 
that there is no evidence for the inheritance of cancer as 
such, and this opinion is founded both on statistics as to 
human beings and on observations on mice. The question of 
the value of trypsin in cancer may now be regarded as 
finally settled. Dr. N. R. BLeGvAD has reported on ten 
cases of malignant growths treated by the injection of 
trypsin, and in only one case was there any suggestion of 
improvement, and that was limited to a diminution in the 
quantity and fcetor of the discharge. Dr. J. E. WEINSTEIN 
has also reported on the trypsin treatment of ten cases 
of malignant disease of the abdominal organs and in 
these cases amylopsin was injected also, as advised by the 
introducers of the trypsin treatment. The amylopsin is used 
on the theory that the trypsin, in acting on the cancer 
proteins, produces poisonous substances which the amylopsin 
digests. No improvement occurred but there was, as there 
is generally with a new treatment, some temporary improve- 
ment in the patient’s feelings. It is only in cases of 
inoperable cancer that surgeons feel justified in employ- 
ing other than surgical methods, and Mr. HENRY Morris, 
in a paper which he read at the International Surgical 
Congress at Brussels, discussed some of the more im- 
portant of the not operative treatment, including the 
trypsin method, and he was obliged to come to the con- 
clusion that no good results had been certainly obtained. 
Dr. H. Lovet Drace has employed cinnamates and 
allied compounds in conjunction with antimony internally 
and copper locally, and he has met with a measure of 
success in the reduction of the size of the tumour and in 
the relief of symptoms. Mr. J. HowkE.i Evans has 
employed formic acid derivatives. in the treatment of six 
cases of cancer but in no case did any definite benefit 
follow. Mr. OC. E, WALKER has performed a large number 
of experiments with ‘testis serum,” obtained by the in- 
jection of mouse testis into rats, and with this serum he has 
injected mice suffering with cancer anda marked influence 
appeared to be exerted on the tumours; in several cases 
the tumours became suddenly gangrenous and others showed 
a diminution in the rapidity of?growth. Much suggestive 
work has-also been done in the laboratories of the Imperial 
Cancer Research Fund and our knowledge of malignant 
growths is steadily increasing. 

A discussion on the diagnosis and treatment of Cancer of 
the Breast took place at the Sheffield meeting of the British 
Medical Association. It was opened by Sir W. WAtsO’ 
CHEYNE and many members spoke, though little that was 
new was brought forward. Mr. W. SAMPSON HANDLEY lias 
described a method of removing the cedema of the arm which 
so commonly follows operations for removal of cancer of thi 
breast. He. has shown that it is caused by blocking of the 
lymphatics and not by venous obstruction. He passes strancs 
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of silk threads along the subcutaneous tissue of the arm 
and by means of these the lymph drainage is carried out 
Syphilis. 

The spirocheta pallida or, as it is perhaps better called, 
the treponema pallidum, is now accepted by everyone as 
the essential cause of syphilis, and its presence proves con- 
clusively the existence of the disease, but its absence 
cannot be accepted at present as a conclusive proof that the 
condition is not syphilitic. Professor HALLOPEAU has 
employed an organic serum prepared by Dr. Quéry 
from the organism of syphilis in a number of cases 
of secondary syphilis with fair results. The treatment 
is not incompatible with the administration of mercury and 
iodide of potassium. It is much too early to express any 
decided opinion as to its true value. The most important 
recent fact in the progress of the treatment of syphilis has 
been the introduction of arsenic. It is rather a reintro- 
duction, for, as Dr. P. FERREYROLLES has shown, arsenic 
has been used and recommended from time to time for many 
years. Donovan’s solution of the iodides of arsenic and 
mercury is well known and is in the British Pharmacopceia ; 
it was prepared originally for obstinate cases of syphilis and 
is still used by many: Recently several organic compounds 
of arsenic have been prepared, of which atoxyl may be 
looked upon as the representative ; these organic compounds 
of arsenic are for the most part much less poisonous than the 
inorganic preparations containing the same amount of arsenic, 
though it may be doubted if they are as harmless as 
their introducers maintain ; they have been used lately forthe 
treatment of syphilis. A final opinion has yet to be formed 
but at present it may be said that these organic preparations 
of arsenic have a definite influence on syphilis and they may 
be used for cases which will not respond to mercurial or 
iodide treatment but that for ordinary cases they possess no 
advantages. An account of syphilis during the year would 
be incomplete without a reference to Professor NEISSER’S 
extensive experiments on syphilis in the higher apes, whereby 
our knowledge of-the disease and its treatment has been 
much advanced. 


OBSTETRICS AND GYNAZCOLOGY. 
The Early Human Ovum. 

A most important addition to our knowledge of the 
development of the early human ovum has been furnished 
during the past year by the appearance of a monograph on 
such an ovum computed to be of the age of from 13 to 14 
days by Dr. T. H. BRYcE and Dr. J. H. TEACHER. Accord- 
ing to the authors this is the youngest human ovum 
hitherto described, as it appears to be a day or so younger 
than that of PETERS which.they estimate as from 15 to 16 days 
old Although the embryonic rudiment itself was damaged, 
yet the trophoblast was well preserved and its structure and 
relations could be exceedingly well studied in the specimen. 
The fact that it shows a condition of the human blastocyst 
hitherto quite unsuspected is therefore of great interest— 
namely, that its walls are entirely plasmodial, with the 
exception of a thin cellular layer of trophoblast, the so-called 
cyto-trophoblast forming the innermost layer of the blasto- 
cyst. The specimen also lends support to the view that, as 
in Tarsius (the lemur), the amnio-embryonic cavity is 
excavated in the interior of the so-called embryonic cell 
mass and the floor of the cavity at first concave, and there- 
fore apparently inverted, becomes the embryonic plate, while 
the roof becomes the amnion. Another interesting fact 
which the study of this early ovum has demonstrated is that 
the early mesoblast entirely fills the blastocyst, and the extra- 
embryonic ccelom already present in PETERS’s ovum appears 
to be formed by a splitting of this mesoblast. 

A second ovum from an early case of ovarian pregnancy 


removed by Dr. J. M. Munro Kerr, and also described in 
the monograph, seems to-prove that it is possible for an 
ovum to become imbedded in the stroma of the ovary and 
therefore it cannot be the follicular epithelium of the 
Graafian follicle which is converted into the plasmodium ; 
the proof therefore would seem complete that the latter is 
entirely of fostal origin. 


The Lower Uterine Segment. 

The interesting question as to the exact nature of the so- 
called lower uterine segment has been reopened recently by 
the appearance of a criticism by Dr. A. H. F. BARBouR of 
the views enunciated recently by BumM and BLUMREICH, and 
the publication of the atlas illustrating the frozen and other 
sections on which their view was founded. The position 
taken up by these two observers is that there is no lower 
uterine segment and that what has been described as such is 
simply the greatly stretched cervix uteri. The sections on 
which this view is founded were obtained from a primipara, 
aged 39 years, who after having been in labour for 17 hours, 
the membranes having ruptured 104 hours after the onset 
of the pains, died suddenly, apparently from pulmonary 
embolism. In an attempt to settle the question they reject 
all sections except those taken from patients during the 
second stage of labour and include only normal cases of 
this kind. The question therefore becomes narrowed down 
as to whether the deductions drawn by them from 
their section are correct or those of Dr. BARBoUR founded 
on a section described by him some years ago—the 
only two sections which are really available for the 
settlement of the dispute. In summing up his conclusions 
Dr. BARBOUR maintains that the firm attachment of the 
peritoneum can no longer be taken as demarcating the upper 
limit of the lower uterine segment, which may be defined as 
that part of the uterus which must be converted into a canal 
so as to allow the foetus to pass. This part of the uterus 
by the pressure of its contents has its muscular bundles 
opened up so that it contracts less efficiently when labour 
setsin. Whether the retraction ring forms at the os internum, 
as it may do in some cases, or higher up will depend on the 
contractile efficiency of the musculature. ‘The retraction 
ring is to be defined as where the retracted area ceases. The 
conclusion is that the question of the lower uterine segment 
is not yetsettled in the manner in which BuM™M and 
BLUMREICH wish it to be. 

The Supports of the Pelvic Viscera in the Female. 

An important discussion was held during the past year at 
a meeting of the Obstetrical Section of the Royal Society of 
Medicine on the Supports of the Female Pelvic Viscera. 
A number of distinguished anatomists took part in 
the discussion and the question was considered from 
both anatomical and gynzcological points of view. The 
discussion did not result in any very notable addition 
to our knowledge of the supports of the uterus. As Dr. 
ARTHUR KEITH pointed out, they must be regarded mainly 
as of three kinds—namely, the musculature of the pelvic 
floor, the visceral ligament of the pelvic fascia as described 
by Professor A. M. PATERSON, the strong perivascular and peri- 
neural fibrous sheaths which surround the pelvic vessels and 
nerves, augmented by the non-striated muscle which oceurs in 
these sheaths and in the various folds of the broad ligament. 
the round ligament, and utero-sacral ligaments, as well as 
the non-striated muscle fibres found between the opposec 
margins of the levatores ani muscles. In his opinion, ip 
complete prolapse of the uterus and bladder the chief 
yielding is in the musculature of the pelvic floor to which 
the stretching of the perivascular sheaths is secon- 
dary, while the visceral pelvic ligament of PATERSON is 
elongated but slightly. 





On the whole these views were 
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agreed to with some modifications by the majority of the 
speakers who took part in the discussion. It is diffi- 
cult to see how any one of the structures forming the 
floor of the pelvis, bound up as they are together in their 
anatomical relations, can act in this matter independently of 
the others, and the centention that one or another of these 
structures is to be regarded as the only support of the uterus 
appears to us to be untenable. 


Uterine Displacements. 

At the meeting of the British Medical Association at 
Sheffield an interesting discussion on the subject of uterine 
displacements was opened by Dr. G. E. HERMAN. He laid 
particular stress on the fact, only too often forgotten in the 
treatment of these cases, that a displacement of the uterus 
causing no symptoms requires no treatment, and the further 
important fact that in many instances any symptoms which 
may be present are due not to the displacement but to the 
condition of neurasthenia from which the patient is often 
suffering. It is unquestionable that at the present day 
there is too great a tendency with some practitioners to treat 
all such cases by operation, and the disfavour into which the 
use of pessaries has fallen is excessive and not warranted by 
the good results which can be obtained by their intelligent 
use. Dr. HERMAN’S statement that no one has ever demon- 
strated the exact anatomical conditions resulting from tears 
of the pelvic floor or of the pelvic fascia on the cadaver of a 
woman who has died soon after childbirth is a true one, and 
our knowledge of the exact conditions present in these cases 
is still far from assured, The conclusions which he drew— 
namely, that in most instances the use of a pessary is 
sufficient—that in the case of young women who are 
likely to become pregnant a colpo-perineorrhaphy, com- 
bined with the use of a pessary, may be necessary, and that 
for cases where pregnancy is no longer probable an exten- 
sive colpo-perineorrhaphy together with ventrofixation is to 
be recommended—are such as all gynzcologists of mature 
experience will be inclined to agree with. A number of 
speakers took part in the discussion and many of them 
advocated operative procedures of different kinds intended 
to repair the damaged pelvic floor and fascia. The great 
difficulty in coming to any conclusion as to the value of 
such operations is the fact that so few after-histories 
obtained after a sufficient length of time to render them of 
any value are forthcoming. We must confess that we are very 
sceptical as to the possibility of some of the operations 
which have been devised for the purpose of repair- 
ing the stretched or torn levator ani muscle, for when we 
consider how difficult the dissection of this muscle and of 
the pelvic fasciz is even on the cadaver, it makes us very 
doubtful as to the possibility of the various procedures 
advocated being really carried out on the living subject 
and of the results claimed for them being in reality 
attained. 

Treatment of Contracted Pelves. 

At the same meeting a very interesting paper was read by 
Dr. ROBERT JARDINE on Owsarean Section versus Other 
Methods of Delivery in Contracted Pelves. As he pointed 
out, this is a question which must depend very largely on 
the conditions present in each individual case and very often 
on the operative skill of the attendant. It is still, and un- 
doubtedly will be for many years, impossible to avoid the 
performance of craniotomy on the living child in private 
practice, and even indeed in some cases in hospital practice 
this may be the correct and proper treatment to adopt 
in the interests of the mother. At the same time there is a 
very natural feeling which is becoming more and more pro- 
nounced year by year against the practice of killing the 
living child except in the direst necessity; and in an 
endeavour on the part of many obstetricians to minimise as 





much as possible the necessity for performing this opera- 
tion the tendency is to widen the limits and the scope of 
Cexsarean section. The results obtained by Dr. W. J. Gow 
and others have shown that the operation of Czesarean section 
for cases of contracted pelves carried out in suitalie 
surroundings is one of tie safest of all abdominal operations, 
as it undoubtedly is one of the easiest. Where so many 
different factors have to be taken into account the practice 
will certainly vary within very wide limits in the hands 
different obstetricians; and as the valuable papers which 
Professor ZWEIFEL and Professor VON KR6NIG contributed 
show, the practice of subcutaneous symphysiotomy, pubio- 
tomy, and of extra-peritoneal Oxsarean section has in- 
creased our means of dealing with these difficult cases to a 
considerable degree. 
Scopolamine-morphine Narcosis in Chitdbirth. 

At the present day, since modern women appear to suffer 
more from nervous exhaustion and inability to bear even the 
normal pains of childbirth, the provision of some certain and 
safe means of diminishing these pains is a very important and 
pressing question to accoucheurs. It is true that by the use 
of chloroform narcosis a passing insensibility can be main- 
tained for many hours, but this method is far from being free 
from danger, and the likelihood of its having an injurious 
effect upon the contractility of the uterine musculature is very 
considerable. The use of spinal anzsthesia is also contra- 
indicated, since it produces paralysis of the abdominal 
muscles—a very serious drawback during parturition. 

Professor VON KRONIG brought before the Section of 
Obstetrics and Gynezcology at the meeting of the British 
Medical Association this year the results of the use of the 
scopolamine-morphine method of narcosis in some 1700 
cases of labour, an experience sufficiently large, as he 
modestly claimed, to justify his publishing his results. 
The object of this method of producing partial anzsthesia 
is to cause the patient to pass into a condition termed 
‘¢Dimmerschlaf,” or ‘‘ twilight sleep,” of such a character 
that she is lulled into a sleep in which the labour pains, 
although apparently perceived, are at once forgotten. The 
pain is in truth momentarily perceived but in practice the fact 
remains, as Professor KRONIG points out, that after a success- 
ful ‘‘ twilight sleep” the women awake quite happy and 
declare that they have felt nothing. The first injection con- 
sists of scopolamine and morphine, the subsequent ones, as a 
rule, of scopolamine alone. The dosage is determined by the 
test of the patient’s consciousness. It is sufficient if the inter- 
ruption of her mental associations is so complete that sensa- 
tion disappears with sufficient rapidity from the memory. 
This result is usually obtained if objects distinctly perceived 
by the patient are totally forgotten in the space of half an 
hour. The duration of the labour in these cases is im- 
materially increased according to Professor KRONIG, the 
risk to the mother is practically nil when the dosage is 
correctly determined, and there is no evidence of any 
increased risk to the children. The experience of others 
has not been so satisfactory and as has been pointed out in 
THE LANCET the safety of mother and child is, if we may 
believe the opponents of the method, not so assured as 
Professor KRONIG is inclined to believe. 

Ovarian Teratomata. 

In the Erasmus Wilson lecture delivered on Feb. 10th 
Mr. S. G. SHATTOCK brought forward a most ingenious 
theory to explain the frequency of the occurrence of 
embryomatous cysts in the ovary and their particular 
location, a theory, moreover, which is not incompatible 
with the occurrence of such cysts in the testicle and 
which at the same time is in harmony with the extreme 
rarity of this variety. The theory is that the ovarian 
teratomata result from the fertilisation of one of the 
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primordial ova in the ovary of the embryo, so that the 
embryo gives rise to a second imperfect individual whose 
origin is, therefore, not synchronous with but of later date 
than itself. It is the formation of one embryo within 
another and the name suggested for this condition by Mr. 
SHAaTTocK is that of epi-embryogenesis. With regard to 
the difficulty which might be put forward as to the access 
of the spermatozoa, it is suggested that one or more of the 
surplus spermatozoa whith are known to be present in many 
cases, may become engaged between the cells of the 
segmenting morula so as to be ready to fertilise the pri- 
mordial ova as soon as they are formed, after the 
cleavage of the primitive mesoblast and the forma- 
tion of the body cavity. Not only does this theory 
explain the frequency and location of embryomatous cysts of 
the ovary, but it explains their multiplicity in the same ovary, 
their occurrence in both the ovaries of the same patient, and 
the difference in the colour of the hair in multiple teratoma- 
tous cysts and of the teratomata in cysts of opposite ovaries. 
Such a theory would naturally involve the preliminary 
premature maturation of the ovum, seeing that the process of 
fertilisation would take place in the embryo itself. The 
occurrence of embryomatous cysts of the testicle would 
necessitate on this view of epi-embryogenesis a hermaphro- 
dite condition of the gland in which the cyst is formed and 
the intra-embryonic fertilisation of one of the ova. Such a 
condition of glandular hermaphroditism is but rarely seen in 
the human subject, but in correspondence with this the 
occurrence of a teratomatous cyst of the testicle is equally 
rare. 
Ascites and Ovarian Tumours. 

The presence of ascites with tumours of the ovary, more 
especially the solid tumours, is a matter which has always 
excited the interest of gynecologists. It is the more 
interesting, since this condition is relatively common with 
fibromata of the ovary and very rare with fibromata of 
the uterus. A good review of the different theories held as to 
the causation of the free fluid in the abdominal cavity is 
given by Dr. E. Emrys-RoBerts in a paper published in 
THE LANCET of July 25th. He states that ascites occurs 
with fibromata of the ovary in about 40 per cent. of 
the cases, but that it is difficult to find a satisfactory 
explanation of the presence of the fluid in these cases. 
No doubt in some cases it is to be accounted for by con- 
current disease in other organs, in some as the result of 
torsion of the pedicle of the tumour, and yet in others from 
the occurrence of necrotic changes in the growth itself. Dr. 
T. B. GRIMSDALE has described a case in which it appeared to 
be due to the mechanical irritation of a calcified tumour of 
the ovary ; and while, no doubt, such a cause may be present 
occasionally there yet remain a considerable number of cases 
in which no adequate explanation of the presence of the 
fluid can be found. 

Ascites complicating pseudo-mucinous cysts of the ovary 
can be explained more readily since it is only met with in 
cases in which the cyst has ruptured or where there is 
necrosis of the cyst wall or torsion of the pedicle ; in papillo- 
matous cysts of the ovary in which the papillary growths are 
ontained within the cyst ascites only occurs when the cyst 
has ruptured. In tumours, on the other hand, in which the 
apille are extracystic or are distributed over the surface of 
he ovary, the so-called surface papilloma, free fluid in the 
peritoneum is a very common accompaniment. Dr. EMRYS- 
RoBervs does not believe, as Professor WHITRIDGE WILLIAMS 
and others do, that the fluid in these cases is a transudation 
tom the vessels in the papillary processes. On the contrary, 
e considers that it is the result of an active secretory action 
n the part of the epithelium covering the growths. Histo- 
gical evidence, he maintains, shows that not only is the 
ithelium of an intracystic papilloma a secretory epithelium 





but so also is the epithelium covering the extracystic and 
surface papillomata, and as there is no evidence that the 
secretion is of an irritating character, the presence of free 
fluid in the abdomen associated with such growths is to 
be regarded as the result of the secretory activity of the 
covering epithelium. 

Acidosis in Pregnancy. 

The subject of acidosis in pregnancy has come into 
prominence recently in papers published by WHITRIDGE 
WILLIAMS and Ewinc and Woir. WILLIAMS has described 
cases of toxemic vomiting in the early months of pregnancy 
in which the ammonia in the urine accounted for 32, 35, and 
45 per cent. of the total nitrogen excreted, and in one 
clinically identical case the liver showed central necrosis of 
the lobules similar to that found in acute yellow atrophy. 
These cases had no jaundice or signs of kidney disease and 
in two of them the liver dulness was normal, while in the 
third it was diminished somewhat. According to WILLIAMS 
the high ammonia coefficient is characteristic. It is not 
found in cases of reflex or neurotic vomiting, or in the pre- 
eclamptic toxsemia accompanied by albuminuria, and there- 
fore is an important diagnostic sign of a 
condition. 


dangerous 


EwING and WOLF have also recorded six cases characterised 
by very severe vomiting early in pregnancy, regarded by them 
as toxemic in character. In four of these the urine was 
found to contain large amounts of ammonia, forming from 
20 to 43 per cent. of the total nitrogen excreted in one 
case, while in all six the undetermined nitrogen was 
at least doubled. Similarly, in cases of pre-eclamptic 
toxemia, eclampsia, and acute yellow atrophy of the 
liver, low urea and high ammonia coefficients were the 
rule and large amounts of undetermined nitrogen were 
common. In a paper read by Mr. J. B. LEATHES before 
the Pathological Section of the Royal Society of 
Medicine' these conclusions subjected to severe 
criticism and it was pointed out that ammonia co- 
efficients such as those described were common in 
starvation, in severe vomiting and diarrhoea, with diets 
from which carbohydrates were excluded, in diabetes, and 
amongst other conditions in certain diseases of the liver. In 
those last cases there was some evidence that the association 
of high ammonia coefficients with hepatic disease was 
incidental rather than causal, and the same sort of con- 
nexion has not been proved not to hold in the disorders of 
pregnancy. More striking than the high ammonia coefficient 
was the large amount of nitrogen in unknown combinations, 
for to account for that there were fewer possible known 
causes. It was particularly noteworthy that in complete 
starvation, so far as the available data went, there was no 
evidence of a similar phenomenon. But, on the other hand, 
there was some difficulty in attributing greater significance 
to that sign, as all the six cases described by EWING an 
Wo F as being free from symptoms of any grave disturbance 
excreted more than twice the normal amount of nitrogen in 
such unknown combinations. 


were 


OPHTHALMOLOGY. 
Books. 

During the past year the important treatise on ‘‘ The Patho- 
logy of the Eye,” by Mr. J. HERBERT PARSONS has been 
brought to a successful conclusion by the publication of the 
fourth volume. SuchZan exhaustive work on the subject has 
not hitherto appeared in any language. It fills a hiatus in the 
literature and is the more welcome for containing a large 
amount of original observation and research. The operative 
surgery of the eye has received an exceptional amount of 
attention from authors. Only a year has passed since we had 


1 Tue Lancet, Feb. 29th, 1908. 
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occasion to notice the first text-book on the subject in our 
language, and already two prominent rivals have appeared 
upon the scene. One is an original work by Lieutenant- 
Colonel F. P. MAYNARD of the Indian Medical Service, the 
other a translation by an American of a German text-book by 
Dr. MELLER of Vienna. Specially noteworthy in the domain 
of operative surgery is the monograph by Professor H. 
HERBERT, late Lieutenant-Colonel, I.M.8., on ‘‘ Cataract 
Extraction.” In other departments of ophthalmology few 
books of importance have been published, though exception 
must be made to this statement in favour of Professor LUCIEN 
Howe's treatise on ‘‘The Muscles of the Eye.” 


Conjunctiva. 


The committee of the British Medical Association 
appointed in 1907 to consider methods for the prevention 
of ophthalmia neonatorum is still sitting and has not yet 
issued its final recommendations. The subject has also been 
discussed by a committee of the American Medical 
Association which has obtained a large amount of useful 
information from ophthalmologists and obstetricians of most 
of the American States. It is much to be desired that 
strong, unanimous recommendations should be made for 
dealing with a scourge which is responsible for so much 
blindness and depreciation of the earning capacity of so 
many members of the community. Whilst ophthalmia 
neonatorum is generally, though by no means always, 
gonorrheeal in origin gonorrhceal urethritis may also set up 
ocular manifestations by endogenous paths. The ocular 
manifestations of systemic gonorrhcea have formed the 
material for a painstaking study by Dr. GoRDON ByeErs, 
formerly a house surgeon at the Royal London Oph- 
thalmic (Moorfields) Hospital, and now lecturer in oph- 
thalmology at the McGill University, Montreal. The 
author shows that the gonococcus may be responsible 
for many inflammatory conditions of the eye. The con- 
junctiva, cornea, sclerotic, uveal tract, retina, and optic 
nerve may be affected; metastatic and gonorrhceal con- 
junctivitis and iritis are doubtless commoner than has 
often been recognised. Inflammation of Tenon’s capsule or 
the lacrymal gland may also occur, and it is noteworthy that 
whilst metastatic dacryoadenitis is usually bilateral and ends 
in resolution inflammation of the lacrymal gland due to 
direct extension along the ducts from the conjunctiva is 
generally unilateral and ends in suppuration. This is what 
might have been anticipated from analogy to other 
metastatic inflammations of the eye, the virulence of patho- 
genic organisms being diminished by sojourn in the blood 
stream. Trachoma is a disease which devastates such large 
areas of Central and Eastern Europe that it is the subject 
of perennial investigation, though, unfortunately, hitherto 
with little beneficial result. The researches of Greeff, 
Frosch, and Clausen merit comment. They describe the 
presence of an extremely small diplobacillus in the secre- 
tion and contents of trachoma follicles. The inoculation of 
rabbits, guinea-pigs, and dogs was invariably negative. It 
also failed in lower apes but Halberstiidter and Prowazek, 
Hess and Romer, and Leber produced an inflammation of 
the conjunctiva in anthropoids which sometimes resembled 
trachoma. There is little to add as to the prevalence of 
trachoma in England, where it is almost wholly due to 
importation by affected aliens. The methods at present 
adopted of administering the Aliens Act appear to have had 
but slight effect upon the incidence of the disease and 
hospital surgeons in London are still painfully familiar with 
cases of teachers and children who are the victims of lax 
legislation. 

Cornea. 

The pathology of neuroparalytic keratitis has been an 

attractive study of research since the days of MAGENDIE and 


must still be regarded as an unsolved problem. During the 
past year DAvies and HALL have published cases and experi. 
ments which favour the bacterial theory. They describe the 
constant presence of a bacillus, which, however, resembles 
so closely the well-known and innocuous xerosis bacillus 
that confirmation of their results is demanded before much 
credence can be attached to their views. 
Iris and Ciliary Body. 

No discovery of outstanding significance can be recorded 
with reference to diseases of the iris and ciliary body. In this, 
as in the whole domain of ocular pathology, much meritorious 
space-work has been done, but it is of a nature which does 
not admit of summarisation. It may be mentioned, hov. 
ever, that the evidence in favour of the endogenous bacterial 
or toxic origin of many obscure types of iritis and irido. 
cyclitis is accumulating and important details have been 
brought to light. Among the more instructive of these ar 
the tendency of certain organisms to show a specific 
selectivity in the site of their deposition from the blood 
stream and the difference in behaviour which is exhibited by 
the same organism according to its exogenous or endogenous 
mode of entry to the eye. 

Lens. 

The developmental deformities of the crystalline lens 
formed the subject of an interesting address delivered by Mr. 
E,. TREACHER COLLINS in America and at Oxford during the 
course of the year. The paper reviews the observations of 
the author and others and brings forward suggestive theories 
for their explanation derived from embryological sources. 
Developmental deformities have always exercised a great 
fascination for pathologists, as is further jillustrated by the 
communications on colobomata by Coats, SEEFELDER, 
FLEISCHER, WOLFRUM, and others, and on cyclopia by 
SEEFELDER. The scheduling of diseases for the Employers’ 
Liability Act has drawn attention to glass workers’ cataract, 
and during the year the Royal Society was asked by the 
Home Office to investigate the causation of the disease. The 
Royal Society has therefore appointed a committee for this 
purpose. It consists of Sir WILLIAM DE W. ABNEY, Sir 7 
CLIFFORD ALLBUTT, Dr. H. K. ANDERSON, Dr. G. J. BURCH, 
Sir WILLIAM CROOKES, Mr, R. MARCUS GUNN, Mr. E. Neri 
sHip, Mr. J. HERBERT PARSONS, and Dr. A. D. WALLER 
It may be confidently expected that this representative con- 
mittee of physicists, physiologists, and ophthalmologists wil! 
do much to elucidate the difficult and obscure problem. 


Retina and Optic Nerve. 

Among many publications relating to diseases of tle 
retina the artificial production of albuminuric retinitis by 
Dr. SHIBA of Japan is interesting. Dilute tincture of iodine 
was injected into the kidneys of rabbits. . In a considerable 
proportion of cases changes in the retina resembling albumiu- 
uric retinitis in man followed, No disease of the retinal 
blood-vessels could be seen and the investigator concludes 
that the condition is due to an alteration in the constituents 
of the blood. The changes in the retina, as in the huma) 
subject, are referable chiefly to cedema, Mr. Ma.coim L 
HEPBURN has published a series of observations on the field 
of vision in retinitis pigmentosa. The mode of development 
of the characteristic ring scotoma is well exemplified and the 
pathology of the disease is ably discussed. 

To diseases of the optic nerve the collection and collation 
of the cases of choked disc observed in recent years at tt 
National Hospital for the Paralysed and Epileptic, (ueel 
square, by Mr. LesLiz J. PATON afford a very valuable col: 
tribution, The extreme care with which the cases are 1 
vestigated at this hospital by an expert ophthalmologist a4 
greatly to the importance of the communication. ‘bt 
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onset of neuritis affords any sure sign of the side of the brain 
which is affected. They thus controvert the opinion of many 
skilled neurologists, such as Dr, D. FERRIER and Sir Victor 
HorsLEY. ‘Taking into consideration the wide ex- 
perience of those who adhere to this opinion no final decision 
can at present be arrived at, but it is much to be desired 
that they would substantiate their view by the publication 
of a series of fully reported cases. Sir Victor Horsey 
gave an address on optic neuritis at Oxford in which he 
strongly advocated the relief of the condition by trephining. 
It must be accepted that this procedure efficiently carried 
out puts an end to the cedema of the disc which we are 
accustomed to speak of as optic neuritis, though the term 
papilledema which has been suggested is preferable, and 
prevents the onset of atrophy and blindness which are 
otherwise inevitable. 
Colour Vision. 

The indefatigable Dr. F. W. EDRIDGE-GREEN continues his 
onslaught upon the methods at present in vogue for testing 
candidates as to their colour perception. A committee of 
the Ophthalmological Society has been appointed to deter- 
mine the best practical test for the detection of defects in 
the colour sense. An interesting article has been published 
by ANGELLUCCI on the paintings of colour-blind artists. 
According to him some of the peculiarities of the impres- 
sionist school are attributable to this cause. 

Glaucoma. 

The unsatisfactory results often obtained in chronic 
glaucoma by simple iridectomy continue to stimulate 
ophthalmologists to devise some more successful treatment. 
Cyclodialysis does not appear to have met with great appro- 
bation, for surgeons are little inclined to resort to it until 
less radical measures have failed. LAGRANGE'S modification 
of the usual operation of iridectomy for glaucoma is designed 
to establish a permanently filtering cicatrix. It is simple 
and has attracted considerable support, but the records of 
cases are too few and apply to too early a stage after opera- 
tion to authorise any dogmatic statement as to the value of 
the procedure. Professor HERBERT continues to advocate 
his somewhat similar method and for this the same 
remarks hold good, Entirely revolutionary theories as to 
the causation of glaucoma and the mode of action of 
iridectomy, founded upon equally revolutionary ideas as to 
the normal anatomy of the eye, have been brought forward 
by Dr. THOMSON HENDERSON. His painstaking investiga- 
tions cannot be considered so unexceptionable as to over- 
throw the edifice so ably constructed by Leper and others. 

Ultra-violet Rays. 

The action of ultra-violet rays upon the eye has recently 
assumed greater importance on account of the introduction 
for purposes of illumination of lamps extremely rich in rays 
of short wave length. Some forms of arc light come under 
this category but more so the varieties of mercury vapour 
lamp. One of the latter, used much by photographers, is 
provided with ‘‘uviol” glass, which is specially transparent 
to ultra-violet rays. Fortunately, for most commercial 
purposes the lights are enclosed in ordinary glass globes or 
tubes which effectually cut off the majority of the deleterious 
rays. During the year the action of ultra-violet rays 
upon the eye has been investigated by Hess and Bircu- 
HirscHFELD. The matter has been brought to the notice of 
the trades involved by a new periodical, the JJ/wminating 
Engineer, & well edited journal which appears to treat the 
subject in a scientific and impartial manner. 


Vaceines and Serum Diagnosis and Treatment. 

The use of serums grows apace but it may be doubted 
whether the benefits derived are in any way commensurate with 
the ingenuity displayed. Fortunately, most vaccines and sera 
seem to be innocuous, though this is by no means proved and 


may be regarded as disproved in the case of CALMETTE’Ss tuber- 
culin reaction. Cases of serious mischief or prolonged dis- 
comfort from the use of the vaccine accumulate somewhat 
rapidly, and these, added to the doubt which has been cast 
upon the utility of the method, have led to cooling 
of the ardour of its exponents. Reports of cures by 
staphylococcic, pneumococcic, and other vaccines, sera, 
et hoe genus omne, should be accepted: with the proverbial 
grain of salt, for nove es have an inalienable attraction for 
the medical mind. There is no doubt that the best 
brief can be made out for the staphylococcic vaccine and 
an interesting series of cases has been recorded by Mr. 
M. STEPHEN Mayovu. 
New Remedies. 

It is difficult to gauge the value of new remedies which are 
as numerous as’ the leaves in Vallombrosa, and if would be 
invidious to make a selection where all are equally doubtful. 
They have been reviewed recently by Mr. SypNEY STEPHEN- 
SON in the Ophthalmoscope, a journal which has now reached 
its sixth volume and has more than justified its existence. 

We may conclude therefore that though the past year 
has not brought forth any especially notable offspring in the 
ophthalmic world its progeny have been well up to the 
average, whilst those of previous years have shown en- 
couraging vitality. bases 

DENTAL SURGERY. 

Although there is no outstanding feature to chronicle in 
connexion with this branch of medicine, a survey of the 
year’s work indicates that steady progress has been made. 
A feature of the year has been the jubilee of the Royal 
Dental Hospital. There is much that is interesting in this 
fact, inasmuch as that institution was the work of those who 
were instrumental in the early years of dentistry in obtaining 
the licence in dental surgery. The hospital has been 
intimately connected with the progress of dental education 
in this country and its jubilee marks a distinct step in the 
dental era. 

Papers. 

Several papers have appeared dealing with the question of 
the treatment of the teeth of the children attending the 
State schools, and the majority of the authors favour the 
view that the best method would be the formation of dental 
clinics throughout the country, somewhat on the lines of 
those successfully working in parts of the German Empire. 
In the discussion of this important question it would seem 
that insufficient stress is laid upon the fact that the actual 
cause of caries is not yet determined, and that not until 
that is known can the problem be dealt with in a rational 
manner. Attention to this point was drawn in the interest- 
ing discussion on the Treatment of Children from a Dental 
Aspect which took place in the early part of the year at 
the Dental Section of the Royal Society of Medicine. 

The treatment of irregularities of the teeth has formed 
the theme of many papers. Within the last few years 
a school of practitioners has grown who base their 
classification and treatment on the relation of the maxil- 
lary to the mandibular teeth—that is, on the occlusion 
of the teeth. The views of this school were ably set 
forth by Mr. H. ©. HIGHTON in a communication to 
THE LANcET.' Briefly stated, the line of treatment 
consists in expansion of the dental arches if room is 
required and the restoration of ‘‘normal occlusion.” As 
pointed out in our leading article, the treatment is in many 
respects empirical and the method has been ably criticised 
by Dr. J. Sim WALLACE? in a paper entitled ‘‘ Science and 
Empiricism.” A thoughtful paper bearing on the subject 








1 THe Lancet, June 27th, 1908, p. 1836. 
2 Dental Record, April. 
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was contributed to the British Dental Jowrnal of Jan. 1st 
by Mr. G. NorTHCROFT, and towards the end of the year 
(in November) a long communication on the Relation of 
Adenoids and Methods of Feeding to the Growth of the 
Jaws was read before the Dental Section of the Royal Society 
of Medicine by Mr. J. F. Cotyer. He showed that breast-fed 
children have slightly better developed arches than hand-fed 
children ; that the effect of adenoids is to cause a narrowing 
of the arch in the region of the premolars, together with a 
lack of growth of the bone in the region of the incisors and 
the molars. He showed that ‘superior protrusion” is 
usually associated with a marked narrowing in the premolar- 
canine region, and that in the majority of cases there is a 
history of some agent causing the constriction, such as the 
prolonged thumb-sucking or the use of the ‘‘comforter” or 
the ‘‘ tube feeding bottle.” In the condition known as ‘‘ open 
bite,” he is of opinion that the severe type is always asso- 
ciated with adenoids and rickets in early childhood. Other 
papers of interest on the relation of deformed palates to 
adenoids have been published, one in the Dental Record by 
Mr. H. TILLEY and one in the British Dentai Jowrnal of 
Jan. lst by Dr. W. GLEGG. 

A paper by Mr. W. A. Harrop, in the Dental Record for 
March, on Some New Light on Lower Jaw Development, 
gives support to the view that the mandible is developed 
from one centre only and not from six centres as held by 
Mr. J. BLAND-SuTtTon. In the January issue of the same 
publication a paper appeared on the Anomalies of the Teeth 
and Jaws in Relation to Disease of the Upper Air Passages, 
from the pen of Dr. E. 8. Yonce. This author recognises 
three principal varieties of antrum—viz., the normal, the 
small or contracted, and the large or expanded—the size 
being governed by the amount of tissue between the teeth 
and the antral floor, and the normal being taken to have 
its floor on a level with that of the nasal fossa. In con- 
nexion with the relation of the teeth to the antrum he 
considers that in the normal state the first and second 
molars and the second premolar are in closest relation- 
ship with the antrum, whereas the remaining teeth are 
separated from the cavity by a considerable thickness of 
bone. He points out that departures from this normal 
structural standard, especially as regards the thickness and 
thinness of the floor, are obviously an important factor 
as regards the particular teeth which usually infect the 
antrum and as regards the probability of other teeth 
doing so. 

A well-illustrated paper appeared in the Dentai Review for 
April by Mr. F. B. Noyges on Some Conditions of Caries 
of the Enamel, and a valuable communication on the Teeth of 
the Igorots in the Dental Cosmos for July, by Dr. L. Orrory. 
The author shows that the Igorots, who are inhabitants of 
the Philippine Islands, must be classed as barbarians rather 
than savages, and that the number of carious teeth is only 
a little over 2 per cent. The author states that the Filipinos, 
also inhabitants of the islands, have nearly 21 per cent. of 
carious teeth, and he attributes the difference to the 
character of the food used. The Igorots have a diet 
practically devoid of sugar and one which requires consider- 
able mastication ; the Filipinos, on the other hand, consume 
a diet which is softer and contains sugar in large quantities. 
Dr. Orrory ascribes the extensive amount of caries in the 
Filipinos to the sugar and he points out that the amount of 
sugar imported by the various nations is in direct ratio to 
the amount of caries in those nations. 

Mr. 8. F. AcrEs and Mr. J. E. HINKtNs® published the 
results of investigations on ‘‘ Abnormally Acid Saliva” in 
Relation to Erosion of the Teeth and they show that the 





severity of the tooth destruction is in proportion to the 
acidity of the saliva. The nature of the acid or acids js 
discussed and the possible ways in which they can be pro- 
duced are considered, and a full account is given of the 
various experiments undertaken. 

The subject of Heredity in Relation to Dental Disease 
has been dealt with by Mr. 8S. P. MUMMERY‘ who 
maintains that ‘‘ the increasing prevalence of dental caries 
among civilised races lies in the teeth themselves, and is due to 
their increasing susceptibility owing to the removal of the 
action of natural selection.” 

Two papers worthy of notice on the Movements of the 
Temporo-mandibular Articulation have appeared, one by Mr. 
W. H. DoLAMORE,’ and the other by Mr. N. G. BENNETT, 
in which some very ingenious experiments are recounted and 
the subject is treated from a mathematical point of view, 
These papers are of interest from the practical point of 
view—namely, the possibility of obtaining a scientific 
articulator for use in prosthetic dentistry. 

In a paper on Termination of Nerves in Teeth of 
Mammalia’ Mr. W. J. Law, as a result of his investiga 
tion, is of opinion that there are nerve fibres in the dentine 
of mammalian teeth and that the sensibility of dentine can 
thus be accounted for. He states that he cannot agree with 
the opinion of ROMER that the nerves diminish in number as 
the cervical edge of the tooth is approached and that they 
are not present in the root. Mr. Law, too, was unable to 
obtain any evidence that the nerve fibres actually enter the 
odontoblast cell but rather believes that the nerve fibres 
run directly to their destination and that the plexus of 
RASCHKOW does not exist. 


Practical Dental Swrgcry. 


There is but little new to record in connexion with practical 
dental surgery. The use of silicate cements has increased 
and. these fillings would seem to be more permanent than 
those made with oxyphosphate of zinc. Radiography has 
been more extensively used as an aid in the diagnosis of 
cases of obscure pain and in the treatment of irregular 
conditions of the teeth. In prosthetic dentistry the feature 
has been the introduction of methods for casting metal 
dentures under pressure. 

Books. 


Very few new books have been published during the year 
A valuable ‘‘ Atlas of Skiagrams ” illustrating the develop- 
ment of the teeth has appeared by Professor J. SYMINGT0‘ 
and Dr. J. C. RANKIN. Dr. KARL WITZEL of Dortmund bas 
also issued an atlas of 75 plates on the ‘‘ Development of the 
Human Maxillary Bones and Teeth.” Dr. ANGLE’S work 01 
the ‘‘ Treatment of Mal-occlusion of the Teeth” has reached 
its seventh edition, and Mr. F. COLEMAN has written a booklet 
on ‘* Extraction of the Teeth.” Two new works on operative 
dentistry have appeared in America, one by Dr. G. J. 
BLACK and the other by Dr. O. N. JOHNSON. 


Obituary. 


During the year Dr. Jos—EPH WALKER passed away at tli 
age of 82 years. He was for many years dental surgeon to tle 
Westminster Hospital and assistant dental surgeon to tle 
Royal Dental Hospital and lecturer on Cental mechanics i} 
the dental school. Other well-known practitioners who hav 
died are Mr. W. H. Hope of Wellingborough, Mr. G. VW. 
FIELD of London, and Mr. J. Corram of Oswestry. W' 
have also to mourn the loss of Mr. H. C. Quinsy of Live™ 
pool at the age of 76 years. 





4 we of Royal Society of Medicine, Dental Section, p. 117 
5 Royal Dental Hospital Gazette, February, 1908. 





3 Dental Review, April, 1908. 


6 Proceedings of the Royal wey hed Medicine, May, 190! 
7 Proceedings of the Royal iety of Medicine. 
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BIOLOGY, ANATOMY, AND PHYSIOLOGY. 
Addresses and Meetings. 

interesting addresses on these subjects have been delivered 
at the meeting of the British Association for the Advance- 
ment of Science, which met at Dublin in September, the 
most attractive, perhaps, being the inaugural address by the 
President, Mr. FRANCIS; DARWIN, who commenced by the 
consideration of the movements of plants, a subject to which 
he has directed much attention. He dwelt upon the close 
resemblance of the protoplasm of plants to that of animals, 
the response which it gave to impressions that must be 
regarded as stimuli, and how such stimuli by frequent repeti- 
tion could occasion permanent morphological changes ; 
finally, he showed that the existent physiological condition of 
any organism is determined by the stimuli which have acted 
upon it and to which it has responded. The impressions 
effecting these changes have been named ‘‘engrams” by 
RICHARD SEMON, a term which Mr. DARWIN adopts. Each 
engram, it is suggested, leaves a trace of its action and 
so modifies the organism as to render it better fitted to 
respond to a particular stimulus ; and here, it may be said, 
may be seen the foundation of fixed habits and of associated 
movements and of memory. A large part of Mr. DARWIN’s 
address was devoted to the consideration of the two more 
important theories of heredity—that of WEISMANN and that 
of SEMON. WEISMANN’S or the germ plasma theory is in 
Mr. DARWIN’S opinion unsatisfactory, and he is inclined 
to accept the ‘‘mnemic” theory of SEMoN, which regards 
the nucleus of the germ cell as the centre of develop- 
ment and as containing the engrams or potentialities in which 
the secret of the growth and development of the individual 
lies. 

Professor W. RipGway’s address on Anthropology is 
scarcely less interesting and instructive. The evidence which 
he had collected went to show that man is controlled by the 
same laws as the rest of creation, that great influence is to 
be attributed to the environment, as BUCKLE long ago main- 
tained, and that whilst cranial characteristics, pigmentation, 
and law of succession or system of tracing descent are 
commonly regarded. as criteria of race, language is to be by 
no means neglected; that intermarriage can do little to 
form a new race unless the parents on both sides are of 
races evolved in similar circ imstances. He showed that too 
much reliance must not be placed on the shape of the skull 
by those who regard it as an evidence of the lapse of long 
periods of time and of invasions of successive races, since 
cases were known—as in the horse, for example—where 
change of environment had been sufficient in a comparatively 
short time to cause considerable osteological as well as 
pigmentary alteration. Upon the whole, he regarded 
language to be the surest of all known tests of race. 

The jubilee of the doctrine of evolution was celebrated, as 
was fitting and proper, by the Linnzan Society on July 1st 
inthe presence of many distinguished men of science in its 
rooms. On that date in 1858 a conjoint communication on the 
Tendency of Species to Form Varieties and on the Perpetua- 
tion of Varieties and Species by Natural Means of Selection 
was made by Mr. CHARLES DARWIN and Mr. ALFRED 
WALLACE. One of those by whom the papers were read, Sir 
CHARLES LYELL, has passed away, the other, Sir J. D. 
HOOKER, still lives, and gave an address full of interest. A 
DARWEN-WALLACE medal having a fine alto-relievo of the 
head of DARWIN on the obverse, and of WALLACE on the 
reverse, was at this meeting conferred on seven represen- 
tatives of biological science—HookER, HAECKEL, STRAS- 
BURGER, WEISMANN, GALTON, Ray LANKESTER, and lastly 
ALFRED WALLACE who must stand amazed at the wonderful 
revolution in the conceptions of all scientific thought that 
Sprang from his and DaRwIn’s unpretending essays. 





A liberal offer has been made to the University of 
Cambridge by one who wishes to be anonymous to found 
and to support a chair of Biology in honour of the centenary 
jubilee of the birth of CHARLES DARWIN. The occupant of 
the chair is to devote himself to the study of genetics on the 
subjects of variation and heredity. There can be little 
doubt that this generous offer will be accepted. 

The opportunities of prosecuting physiological research 
and the assistance that is given to students holding Rhodes, 
Carnegie, and other scholarships in the well-appointed 
laboratories of Newcastle, Liverpool, Manchester, Sheffield, 
Leeds, Nottingham, Birmingham, Bristol, and Wales, with 
the two old English and four Scotch universities, and the 
numerous polytechnic institutes scattered through the 
country, are beginning to bear fruit in the shape of valuable 
additions to our knowledge in many departments of biology ; 
these may be met with in almost every scientific journal and, 
but for these opportunities, would never have seen the light. 
That the advantages of a university training in other than 
purely scientific subjects are appreciated is shown by the 
fact that no less than 1162 students have matriculated during 
the past year at Cambridge alone. 

Conceptions of the Nature of Life. 

The revolution of scientific opinion or rather, perhaps, it 
should be said, the alteration of view in regard to the 
nature of life that results from larger knowledge is not 
destitute of its humorous aspect. It is not so long ago as 
to be beyond the memory of some still living since many 
of the phenomena of animal and plant life were attributed 
to a certain vital principle, the action of which was supposed 
to afford an explanation of acts and processes of which no 
account could be given ; but with the rise of chemistry, and 
especially of organic chemistry, and with improved know- 
ledge of physics as applied to biological problems, as, for 
example, to those of osmosis and of animal heat, the ‘‘ vital’ 
theory fell into disfavour and one or two writers were sharply 
reproved for introducing so indefinite an agent into their 
discussions or arguments. It was considered that all the 
phenomena of life could be explained on physical and chemical 
grounds, aided, of course, by the imponderable agents heat, 
light, and electricity. Still wider conceptions of life have 
once again caused some well trained physiologists to revert 
to the old doctrine of vital force, and we find an expression, 
modified, of course, of that view in Professor J. S. HALDANE'S 
thoughtful address read before the physiological section of the 
British Association. He finds that the conceptions of physics 
and chemistry are insufficient to enable us to comprehend 
physiological phenomena. Something more, he thinks, is 
required to explain such processes as the regulation of the 
ventilation of the lung; the precision of the blood-supply in 
accordance with the requirements of the several organs 
during their periods of quiescence and functional activity 
and the many problems of embryology and reproduction and 
heredity,—is this ‘‘something” vitality or vital force? 
Again, Professor J. C. Bosz has endeavoured to demonstrate 
the existence of nerves in plants and also the contractility of 
nerves generally, propositions that are refuted by Dr. A. D. 
WALLER by experiments showing that the shortening and 
elongation relied on by Professor Bose under electrical 
stimuli may be exhibited in fiddle-strings and are due to heat 
generated by the current. 

Nervous System. 

Amongst the more important orations and lectures that 
have been delivered having a bearing on physiology may be 
mentioned the Croonian lecture of the Royal Society by 
Professor G. REtzius (May 14th), who took for his subject 
the Structure of the Nervous System in the Higher and 
Lower Animals. . 
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a Master of Muscle, delivered at the Royal Institution, 
chiefly dealt with the phenomena of reflex and inhibitory 
nervous action and the action of antagonistic muscles show- 
ing that nhibition acts on the motor nerve cells innervating 
the muscle and not on the muscle directly. The action of 
nicotine on muscle has been investigated by Professor J. N. 
LANGLEY, who has shown that it produces fibrillar con- 
tractions, not by any action on the nerve endings or any 
special structure between the nerve and muscle, but by a 
direct action on muscle or more probably by effecting a 
chemical combination with it or of some constituent of muscle. 
The effect of strychnine in increasing and of then diminishing 
the capacity for work has been studied by P. C. VARRIER- 
JoNEs. The action of alcohol on electrically inexcitable 
muscle has been examined by Mr. H. P. Kemp and 
Dr, WALLER; the latter observer, experimenting on the 
action of salts upon the contractility of isolated muscle, 
finds that, judged by the electrical response of isolated 
nerve, the basic or electro-positive ion is the predominant 
agent, so that any potassium salt is more effective than any 
sodium salt. 

The distribution in the skin of the cutaneous branches of 
the posterior primary divisions of the spinal nerves, which is 
acknowledged to be a difficult little bit of practical anatomy, 
has been well demonstrated by Dr. HENRY M. JoHNSTON of 
Trinity College, Dublin, who has illustrated his paper by 
some good drawings. Ernst WEBER of Berlin has demon- 
strated that the yaso-motor nerves of the cerebral vessels are 
independent of the general vaso-motor centre in the cerebrum. 
He finds that stimulation of the peripheric sensory nerves or 
of the spinal cord influences the fulness of the blood-vessels 
independently of the general pressure of the blood. After 
complete destruction of the medulla oblongata, so that all 
vascular reflexes from that source are excluded, if the cerebra] 
cortex be stimulated variations in the fulness of the vessels 
may be observed. Hence he concludes there must be a 
special vaso-motor centre in the brain and that under normal 
conditions sensory stimuli travel from the periphery up to 
and through the cord to the cortex cerebri and thence are 
reflected to the cerebral vessels. S. FRANZ of New York, 
from experiments made on cats and monkeys before and after 
removal of the frontal lobes of the cerebrum, believes that 
he has demonstrated that the functions to be ascribed to them 
are in order of succession, muscular movement, inhibition of 
movement, and lastly attention. 


The existence of protagon, long thought to be a definite 
chemical constituent of the nervous system, seems from the 
experiments of ROSENHEIM and others to be doubtful. The 
mean rate of conduction in nerve of frog has been deter- 
mined by KeitH Lucas to be at 8° to 9° C. 16-3 metres per 
second, and at 18° to 19° C. 28-6 metres per second. V. J. 
WOooLLEY found the rate of conduction of the contraction 
wave in the sartorius of the frog was augmented at 15°C., 
whilst the latent period was diminished and the opposite 
effects were observed at 5° C. 


Muscle. 


The confusion that has so long existed in the terminology 
of the albuminous compounds bids fair to be reduced to 
order by the publication of the protein nomenclature on 
which English chemists and physiologists are agreed, and 
which has received with some modifications the support of 
the American biologists, and there can be little doubt that 
this nomenclature will meet with general acceptance. The 
reports on this subject will be found in the thirty-fourth and 
thirty-seventh volumes of the Jowrnal of Physiology. 

By the employment of sodium fluoride J. S. MACDONALD 
has been able to trace to a certain extent the physical 
changes characteristic of the contraction of striated muscle, 





and J. MELLANBY has given an improved method of 
obtaining muscle plasma from avian muscles. 

The temporary undulations occurring in certain muscles 
when fatigued on exposure to maximal break induction 
shocks have been studied by C. T. Symons. The existence 
of a refractory period in the sartorius of the frog and the 
conditions modifying its duration have been investigated by 
H. C. BAZeET?T. 

Professor SHERRINGTON has examined the effects of 
destroying the cerebrum of an animal and paralysing all 
the muscles except the extensors of each knee. He finds 
that stretching the extensors causes a reflex contraction of 
the opposite extensors and relaxation of the extemsors pro- 
duces reflex inhibition of the crossed extensors. The tone 
of the muscle depends upon reflex impulses from itself. 

Special Sense, Hearing, Vision. 

Important essays on audition have been published by 
Professor MAx Meyer, of the University of Missouri, 
and by Dr. L. EDINGER. Professor MEYER has made an 
attempt to explain the mechanism of the cochlea without 
having recourse to the assumption of the vibration of 
hair cells, such as those of the organ of Oorti sym- 
pathetically tuned to respond to particular notes. His 
idea is that sounds, according to their intensity, produce 
movements of sections of the membrana basilaris con- 
sequent upon, and proportionate to, the movements of 
the base of the stapes, the pitch depending on the frequency 
of the movement. The cochlea is thus an analytic apparatus 
without the necessity of any tuned mechanisms. Another 
paper was read before the Royal Society on the perception of 
the direction of sound by Professor OC. F. MEYpRS and 
Professor H. A. WILSON, supporting on experimental 
grounds the views of Lord RAYLEIGH, that the determina- 
tion of the apparent direction of a sound is influenced by 
phase-differences between the vibrations at the two ears. 
Dr. EDINGER investigating the sense of hearing in fish and 
amphibia makes some observations of general interest. He 
concludes that physiological rather than physical stimuli 
should be employed as tests. The frog is deaf to many 
sounds but it will respond and creep towards those which 
resemble the croak of that animal. Such stimuli are received 
by, and the responses proceed from, the palai-encephalon, 
the only brain, properly speaking, that exists in the fish, and 
which extends from the spinal cord to the olfactory lobes. 
In the shark the rudiment of the hemispheres appears—the 
ne-encephalon ; and the palai-encephalon can respond to 
many impressions by reflexes and instincts : it has no power 
of association—that is, of the power acquired and possessed 
by the ne-encephalon. 

The tests for colour blindness and the mode of employing 
them were described by Dr. F. W. EDRIDGE-GREEN at the 
meeting of the British Association. Professor GorTcH 
showed at the same meeting that a prolonged electric 
current is established in an eye exposed to light and that 
this current is due to changes in the visual purple. 


Inanition. Digestion. 


The influence of inanition continued for seven days on the 
metabolism of the body in man has been made the subject 
of experiments by G. F. BENEDIKT who found that from the 
second to the seventh day the loss in weight underwent con- 
siderable fluctuations, whilst the temperature changes f ollowed 
the ordinary law, the range only being somewhat smaller. ‘The 
frequency of the pulse-fell ; the red blood corpuscles became 
fewer, the hemoglobin contents smaller, and the leucocytes 
less numerous, with the exception of the polymorphonucleat 
forms which were increased. The physical strength was 
diminished ; the kreatin of the urine lessened. The excretion 
of phosphorus increased up to the fourth day and then became 
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stat ionary. The respiratory quotient was 0-74 and was con- 
stant throughout the experiment. Dr. M. 8. PeEmBREY and 
Mr. L. E. L. PARKER, studying the composition and energy 
yalue of the food of the British soldier provided by the 
messing allowance of four regiments, with, in addition, the 
supper meal obtained at each man’s own expense, which 
usually contains meat but cannot be exactly estimated, find 
that the minimum diet is‘ above 100 grammes of protein, 
100 grammes of fat, and 400 grammes of carbohydrate, 
possessing an energy value above 3000 calories. W. ORAMER 
has investigated the behaviour ef white of egg injected into 
the peritoneal cavity of fasting rabbits and finds that a 
portion is taken up by leucocytes, whilst another portion, 
not assimilated by leucocytes, after absorption is excreted by 
the kidneys, and the experiments of H. PRINGLE and 
W. CRAMER on cats seem to show that the same applies to 
albumin introduced into the intestine. 

M. TH. GASSMANN has shown that the teeth both of 
animals and of man which most easily decay are those which 
are richest in lime phosphates and poorest in organic matter. 
§. J. MELTZER and J. AUER have studied gastric 
peristalsis and the peristaltic rush under normal and 
some experimental conditions, and E. 8. Lonpon and 
W. W. PoLtowzewa have investigated the digestion 
of various substances in a portion of intestine in a 
dog with one fistulous orifice opening into the duodenum 
and another into the ileum, the length of intestine 
between the two fistulae being 1:2 metres. Several similar 
conditions have been recorded as occurring in man and 
analogous apertures into the intestinal canal were made and 
described by Professor PAWLOW in his interesting lectures on 
the work of the digestive glands. The absorption of sugar 
and dextrin solutions and of fluids containing the products 
of the digestion of nitrogenous compounds is apparently very 
rapid in the duodenum and jejunum. 

Respiration. 

So many problems are presented in physics, chemistry, and 
physiology by the process of respiration, both internal and 
external, that it is not surprising that much research is 
constantly bestowed upon it. Thus we meet on the physical 
side with the inquiry into the physiological mechanism of 
respiration with special reference to the movements of the 
vertebral column and diaphragm by Dr. J. F. HALis 
DALLY, in the course of which these movements have 
been studied with the aid of an instrument named the 
orthodiagraph by which they are very accurately ren- 
dered. Dr. F. H. Scorr has endeavoured to determine 
the relative parts played by nervous and chemical 
factors in the regulation of respiration and finds that 
the respiratory mechanism may be stimulated by slight 
amounts of carbon dioxide or great diminution of oxygen in 
the inspired air. Without the vagi the muscular move- 
ments are excessive and thus resemble the movements of an 
ataxic limb. Experiments with a similar object in view have 
been made by L. Hrin and M. Frack, who find that the 
inability to hold the breath depends more upon the want of 
oxygen than upon excess of carbon dioxide, but that in muscular 
exercises it is carbon dioxide in excess rather than want of 
oxygen that is the excitant of the hypopnea. T, Lewis has 
made numerous experiments to determine the relationship 
between respiration and blood pressure. The important affec- 
tion named ‘* caisson disease” has been shown by H. M. 
VERNON to be due, in part at least, to the fact that fat 
takes up five times more nitrogen than an equal volume 
of water or blood serum. The absorbed nitrogen is yielded 
up on the reduction of pressure to the normal. 


The Interscapular and other Glands. 
the discovery and description of a new organ in the human 





body of appreciable size are not now of frequent occurrence 
and much credit is due to the Japanese anatomist HATAI 
and to M. EpMoND Bonnot for having shown that the fat- 
like cushion situated on either side of the neck parallel to, 
and behind, the jugular vein, which they have named the 
interscapular gland, is with its straggling lobules a mass of 
lymphoid tissue of peculiar type originating from the wall 
of the jugular vein. It seems to be the homologue in man 
of the hibernating gland of the rodents, and probably con- 
stitutes a scavenger for the red blood cells and a blood- 
forming organ. The morphology, histology, and development 
of the mammalian pituitary body have been worked out by 
Dr. PERcy T. HERRING. Dr. DAvip ForsytH has con- 
tributed to the Jowrnal of Anatomy and Physiology an im- 
portant article on the comparative anatomy of the 
thyroid and parathyroid glands in mammals and birds, 
whilst Professor SWALE VINCENT, in presenting the report 
of the committee on ductless glands to the Physiological 
Section of the British Association, stated that the conclusions 
at which it had arrived were that the thyroids and para- 
thyroids were intimately related and that the suprarenal 
gland constantly pours its secretion into the 
stream and regulates the blood pressure. Much in- 
terest was displayed at a recent meeting of the 
Linnean Society in photographs obtained by Mr. HAROLD 
WAGER from the epidermal cells of various plants and 
which were highly suggestive that they acted as primitive 
eyes. The morphology and development of the mammalian 
liver have been examined by Dr. 0. CHARNOCK BRADLEY 
and by Professor PETER THOMPSON and the development of 
the spleen by MARION RADFORD. An interesting article is 
contributed to the Jowrnal of Physiology by Mr. H. C. Ross 
on the death of leucocytes. An important discussion was 
opened at the British Association by Professor SHERRINGTON 
as to the advisability of giving school teachers a certain 
degree of knowledge of the conditions of health that should 
exist in the children whom they were called upon to instruct 
and of the hygienic conditions by which their health might 
be preserved. 

Biological science has sustained losses in the deaths of 
Professor J. B. PETTIGREW, the professor of anatomy and 
medicine in the University of St. Andrews, and at a very 
advanced age (87 years) of the well-known microscopist, 
FRANZ VON LEYDIG of the University of Bonn. 


blood 


AN XSTHETICS. 
General Considerations. 

The past year has been one of much importance in this 
department ; more especially the medico-legal aspects. of 
anesthesia have come to the front, while newer methods, 
such as the intraspinal injection and morphine scopola- 
mine sequence, have been largely used and criticised. 
Some strong animadversions made by the London coroners 
upon the number of deaths occurring in the larger hospitals 
reopened the question of the appointment of specially trained 
anesthetists to administer anesthetics for all important 
operations. Dr. F. J. WALDO, the coroner for the City of 
London and borough of Southwark, contributed a paper 
to THE LANceET!' dealing with 63 inquests made by 
him in six and a half years upon persons who had died 
while under the influence of anesthetics. He pointed 
out that the statistics of such deaths taken from the 
Registrar-General’s Reports are untrustworthy, and that espe- 
cially is this so in Scotland and Ireland. In Scotland 17 
deaths were recorded in the report but inquests upon them 
were not held. His conclusions are interesting in that 
somewhat similar propositions were subsequently advanced 





1 THE Lancet, March 2ist, 1908, p. 851 
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and passed by the Medico-Legal Society at meetings, re- 
ported in THE LANCET, and were sent to the central 
bodies which control medical education and practice. Thus 
Dr. WALDO advocates the restriction to duly qualified 
medical men of the use of general and local anesthetics ; 
that a register should be carefully kept of all such cases ; 
that every public institution should appoint one or more 
specially trained anesthetists and that they should either 
give the anesthetics or be present when junior officers 
give them and should keep notes of all anezsthetisations; 
and that all deaths under anesthetics should be reported 
to the coroner of the district and that he should in all 
cases hold an inquest, forwarding detailed reports to the 
Registrar-General. Dr. WALDO further advocates the appoint- 
ment of a Royal Commission to investigate the reasons for the 
number of deaths due to, or associated with, operations under 
anesthetics. Questions have been addressed in the House 
of Commons to the Home Secretary upon this last point and 
these have been reported in THE LANCET, but so far Mr. 
GLADSTONE has been unable to advance the matter beyond 
an expression of sympathy and the statement that inquiry 
is being made into the question. It is understood, how- 
ever, that a Bill has been drafted and will be introduced 
into the House of Commons. Dr. L. FREYERGEBR’S paper? 
which was read before the Medico-Legal Society dealt 
with inquests upon 74 cases of sudden death under anzs- 
thetics. The discussion which followed Dr. FREYBERGER'S 
paper culminated in two resolutions advanced by Dr. F. W. 
HEWITT advocating better compulsory education for students 
in the uses of anesthetics and the rendering of anzsthetisation 
illegal except at the hands of duly qualified medical men. 
A long discussion in the columns of THE LANCET followed the 
publication of the reports of these meetings and the matter 
was dealt with in our editorial columns, an article® appearing 
upon the question of Compulsory Instruction in the Use of 
Anesthetics. The question of the legal responsibility and 
liability of anzsthetists has been discussed in THE LANCET 
in papers by Dr. DUDLEY W. Buxton‘ and Mr. R. HENSLOWE 
WELLINGTON’ and in the able summing up of the dis- 
cussion to which we have already referred by Mr. JUSTICE 
WALTON. The same subject has been dealt with in 
leading articles.* In another leading article THE LANCET 
has expressed its views upon the Professional Status of Anzs- 
thetists.7 It is interesting to note that similar topics have 
been brought into prominence in the United States. Dr. 
J. RoBERTSs of Philadelphia,* in a paper entitled ‘‘ The Peril 
in American Hospitals,” and Dr. W. HAMILTON LonG,’ in 
one upon ‘‘On the Status of the Anesthetist,” point out 
that many of the deaths and accidents met with in 
the hospitals are due to the want of training and 
inexperience of the junior officers to whom the duties 
of the anesthetist are relegated. The writers suggest 
that every hospital should have a special anesthetist 
attached to it and that he should receive emoluments 
upon the same scale as other officers and should be con- 
ceded a like professional status. This they regard as essen- 
tial if the best type of men is to be attracted to this 
department of practice. The scale of fees proposed for 
private practice as anesthetists is 10 per cent. of the fees 
paid to the surgeon, and it is insisted that such fee should 
be paid as between patient and anvsthetist. Dr. Lone 
pleads for an increase in the respect shown by surgeons to 
anesthetists. Upon the subject of deaths under anzs- 





2 THe Lancet, Feb, 22n.i, 1908, p. 567. 
8 THE Lancet, May 30th, 1908, p. 1563. 
4 THE Lancet, Jan. 18th, 1908, p. 151. 
5 THE Lancet, April 4th, 1908, p. 1008 
6 THE LANCET, Jan. 18th, 1908, p. 169. 
™ THE Lancet, Oct. 10th, 1908, p. 1085. 
* Therapeutic Gazette, February, 1908. 
# Ibid., August, 1908. 
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thetics Dr. HErwitt has contributed to the columns of 
THE LANCET" a valuable paper in which he urges a plea 
for more thorough teaching of anesthetics in all medical 
schools, as he contends that most, if not all, deaths which 
occur under anzesthetics are the result of want of knowledge 
or skill on the part of the administrators. WoHLGEMUTH" 
discusses the importance of more accurate knowledge of 
narcosis and anesthetics, and enforces the necessity for fuller 
and more complete education in the subject in Germany as 
elsewhere. 
Spinal Analgesia. 

Mr. A. E. BARKER,!* whose pioneer work in this country 
upon this subject has been mentioned in preceding articles 
of the Annus Medicus, has published a third report 
with statistics of 300 cases of spinal analgesia. The 
matter is presented in a most fair and judicial manner, 
and while the merits of . the method are extolled 
its dangers are not minimised, and Mr. BARKER urges 
caution in its adoption. It is pointed out that as yet 
we do not possess sufficient experience to compare with 
accuracy spinal analgesia and anesthesia obtained by 
general anesthetics. In the 300 cases there were 23 
failures, general anesthetics being required—i.e., 7:7 per 
cent. ; most of these appear in the first 100 cases and may 
therefore have been due to preventable causes. Several cases 
presented alarming symptoms, pallor and collapse, but no 
deaths are included in the 300 cases. However, Mr. 
BARKER has lost two patients since the series which is 
analysed in his paper, and of these he says ‘the 
fatal issue was almost beyond doubt contributed to 
by the method of spinal analgesia employed.” These 
patients were, however, ‘‘in a most serious condition.” 
Stovaine was employed and the technique which Mr. 
BARKER has originated was rigidly maintained. Dr. J. W. 
STRUTHERS reviews the present state of our know- 
ledge but deprecates the assumption that this method 
removes the dangers of operations; indeed, he appears to 
consider that the experience of German surgeons, although 
less unfavourable than formerly, yet demonstrates the grave 
dangers of spinal analgesia. Tropacocaine appears to be the 
least dangerous drug but the reports are still unsatisfactory. 
M. CHAPUT, who employs the method solely in selected 
cases, supplies good results. He excludes from its use all 
patients with arterio-sclerosis, those who are feeble and 
persons over 65 years of age, and all with severe cachexia and 
grave anzmia ; he regards as contra-indications infective con- 
ditions, albuminuria, glycosuria, syphilis, and any disease of 
the nervous system. M. GHAPUT employs cocaine and stovaine 
in doses which Dr. STRUTHERS thinks are dangerous and 
injects morphine with scopolamine before the spinal 
injection ; this procedure with bandaging the eyes of the 
patient is, he considers, an important point in his 
technique. 

P. HARDRUIN ™ in recording his experience of stovaine 
injection gives nine cases as satisfactory, but the tenth died 
from bulbar intoxication. According to this writer 15 deaths 
from spinal injection came under his observation ; he further 
mentions a large number of cases in which serious complica- 
tions occurred. In every case he considers that an appropriate 
saline solution containing caffeine should be ready, as 
well as ether, for intravenous injection. K. BorszEKy’s 
statistics of this method’ as regards ‘‘ by-effects ” are, in 
300 cases, 8-7 per cent. no analgesia, 1°3 per cent. incom- 
plete, and 90 per cent. successful. Complications of 4 


10 Tue Lancet, Sept. 19th, 1908, p- 873. 
11 Deutsche Medizinische Wochenschrift, Sept. 10th, 1908. 
12 Brit. Med. Jour., Feb. lst, and August 22nd, 1908, 
18 Edinburgh Medical Journal, March, 1908. 
14 Archives Générales de Chirurgie, August, 1908. 





15 Beitrige zur Klinischen Chirurgie, Tiibingen, July, 1908. 
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serious character were so frequent that he cautions against 
its use outside hospitals and would always restrict its use 
to operations below the umbilicus. He sits his patient up 
for two or three minutes after the injection and keeps the 
head high during the operation. Upon the other hand, 
ERHARDT,'® who employs a solution thickened with gum 
arabic, is enthusiastic in favour of the method. In 203 cases 
F. FELIZIANO ™ of Rome records a rise of temperature in 60 
per cent. ; 30 per cent: suffered intense spinal pain, persisting 
in one instance for five days; paralysis of the bladder and 
rectum with cystitis in 40 per cent.; also severe neuralgia 
in the lower limbs, collapse with convulsions and respiratory 
paralysis. He uses stovaine in saline solution with a little 
lactic acid. OELSNER'* records 875 cases with 54 failures ; one 
death which is stated not to have been due to the method ; 
severe collapse in six ; severe headache persisting for weeks ; 
and paralysis which occurred after a long interval. In three 
patients, one of whom was young and healthy, operated on 
for piles, ascending suppurative meningitis caused death. 
Of 60 patients whose urine was examined before, and subse- 
quently to, the puncture albuminuria was found in 47. 
CINAGLIA * refers to_similar complications. LINDENSTERN 7° 
records 500 cases, with 13 failures, seven cases of collapse, 
34 cases of vomiting during and 54 after the operation, and 
more or less severe headache in 100. BrrnBAum's?! record 
of a death under stovaine occurring nine days after the 
injection is interesting, as he propounds a theory as to the 
modus operandi of such fatalities. Without obvious arterio- 
sclerosis before death the patient rapidly developed 
brain symptoms and died, and the necropsy showed 
extensive disease of the cerebral arteries. It is sug- 
gested that the cord was affected by the injection 
and the vaso-motor condition contributed to the fatal issue. 
In the debate on Spinal Analgesia before the Surgical Society 
of Paris, of which abstracts have appeared in THE LANCET, 
the experience of French surgeons was upon the whole not 
reassuring. HARTMANN recorded two deaths due to the 
diffusion of the stovaine up to the medulla; LE DENTU, 
ROCHARD, SCHWARZ, and REYNIER narrated more or less 
severe and persistent complications. CHAPUT, to whose 
work we have referred above, spoke of 177 cases without one 
death; GULNARD and NELATON said that they had given 
up the method owing to deaths and serious complications ; 
DELBET had two deaths in 79 cases. TUFFIER, whose 
method is described*? by SABADINI, with notes on 679 
cases, while upholding the practice of spinal analgesia, 
advises its restriction to patients whose condition contra- 
indicates the use of general anesthesia. He had had no 
fatalities. BEURNIER (87 cases with 15 failures and one 
death) and Brzy were less enthusiastic about the method. 
Mr. H. Percy DEAN read a paper before the Society of Anzs- 
thetists which originated a discussion upon the subject.” 
While many, if not most, surgeons have relinquished the use 
of adrenalin in the solution injected as being dangerous, H. R. 
DUNCAN records two cases in which he thinks it saved life. 
N. ELLERBROCK * records one death in 63 cases, while E. 
HOLZBACH * extols the method in gynazcology and especially 
for laparotomies. Captain J. W. H. Houcuron, R.A.M.C., 
has had 19 successful cases done on natives in Sierra Leone.** 
Mr. L. H. MoGavin, the report of whose 50 cases appeared in 
[HE LANCET,” has enjoyed exemption in his practice 





- 16 Miinchener Medicinische Wochenschrift, June, 1998. 
17 Policlinico, February, 1908. 
18 Deutsche Zeitschrift fiir Chirurgie, Leipsic, vol. xc., Nos. 4-6. 
19 Gazzetta deghi ay oe Milan, January, 1908. 
20 Beitriige zur Klinischen Chirurgie, Tiibingen, January, 1908. 
2. Miinchener Medicinische Wochenschrift, March 8th, 1908. 
22 THe Lancet, Oct. 24th, 1908, p. 1213. 
* Tue Lancer, March 28th, 1908, p. 937. See also Transactions of the 
Society of Anesthetists, 1908. 
24 Therapeutische Monatshefte, Berlin, July, 1908. 
25 Miinchener Medicinische Wochenschrift, July 14th, 1908. 
6 Journal of the Royal Army Medical Corps, August, 1908 
27 THE Lancet, April 11th, 1908, p. 1058, 





from any grave complications and records 6 per cent. 
of failures, and THE LANCET?’ has reviewed lumbar 
puncture in its editorial columns and Dr. J. Miu RENTON *° 
has contributed a paper furnishing particulars of 50 cases 
with five failures, no deaths, and few after-effects. Although 
the number of cases recorded by Dr. RENTON is very limited, 
he does not hesitate to say that the method compares 
favourably in point of safety with general anesthesia. Upon 
reviewing the records which we have given at some length 
this statement is, we fear, hardly borne out by the figures. 
It is perplexing to notice that while spinal analgesia 
is advocated in patients whose condition renders 
them not ‘good subjects” for general anesthesia, the 
most experienced among the advocates of the lumbar 
puncture method urge that it should be restricted to ‘* a:t- 
able cases,”’ while an inspection of the literature narrows 
down the ‘‘ suitable cases” to those in which general anzs- 
thetics present few, if any, dangers. A further point is 
that raised by the editor of the Therapeutic Gazette 
(February) that the number of cases of spinal analgesia is 
very few when compared with those of general anzesthesia 
and are all those of experts, so that a comparison between 
the two is not yet possible. The increasing number of 
continental surgeons who employ an injection of morphine 
and scopolamine before making the lumbar puncture demon- 
strates the necessity for allowance being made for the 
patient’s mental condition, which is often most deplorable 
during the performance of the operation. An anonymous 
writer in the Jowrnal of the Royal Army Medica! Corps 
(April) gives an amusing experience, his initial pleasure 
being later changed into unalterable aversion to the method 
owing to intense headache. It is noteworthy that KURZWELLY 
of Stuttgart regards post-operative pneumonia as equally 
common after spinal as after general anzesthesia. 
Acidosis and the Status Iymphaticus. 

Two conditions of grave importance in general anesthesia 
—acidosis and the status lymphaticus—have received much 
attention during the year and have called forth several 
valuable communications. Dr. F. A. BAINBRIDGE’S Arris 
and Gale lecture upon the Pathology of Acid Intoxication 
marks an increase in our knowledge of the subject and 
throws light upon the deaths following chloroform and other 
anesthetics, grouped under the misleading title of ‘‘ Delayed 
Chloroform Poisoning,” misleading because there is no 
evidence that the processes culminating in death are delayed 
and because most well-informed authorities now recognise 
that the anesthetic is only one of many causes contributing 
to the fatal result. Dr. WILLIAM HUNTER"! has still further 
elucidated the subject in a most valuable paper. Dr. BAIN- 
BRIDGE points out that in most persons the anesthetic is 
rapidly expelled, but he believes that under certain conditions 
it may remain in contact with the tissues and produce far- 
reaching results. What these conditions may be we have yet 
to determine. Starvation, and especially carbohydrate 
starvation (WALDVOGEL), may be potent. Children whose 
metabolic powers are unstable, tolerate deprivation of carbo- 
hydrates less well, their reserve store of such material being 
less. Acetonuria is not always associated with this toxemia 
and is probably an effect but not a cause. Dr. HUNTER 
considers that the common custom of starving patients before 
they take the anesthetic results in depression of the nervous 
system and diminishes the hepatic function. There is a 
deficiency of carbohydrates in the liver cells and this 
involves destruction of protein material with body waste. 
Increased proteolysis means greater production of toxic 
material and enhanced danger of toxemia, while the absence 
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of glycogen which is engendered as a result lessens 
combustion and interferes with the normal conditions 
which cause destruction of toxic products by decreasing 
the antitoxic powers of the hepatic cells. Fat meta- 
bolism is altered by this loss of carbohydrates; fats 
are conveyed to the liver cells, and acid formation is thus 
increased, to be followed by acid intoxication. As was 
pointed out by Dr. A. P. BepparD® in his paper upon the 
treatment of the condition in question, liver cells when acted 
upon by chloroform are, according to ROSENFELD, less able 
to deal with carbohydrates, still less with proteids, and least 
with fats. Thus the vicious circle described by Dr. HUNTER 
is rapidly produced. In prophylaxis it is suggested that 
dextrose and easily metabolised foods should be used and 
starvation avoided. 

Upon this subject of prophylaxis Mr. F. H. WALLACE and 
Mr. E. GILLESPIE have contributed a useful paper.** They 
advocate the ingestion of glucose and lavage with alkaline 
solution in appropriate cases. Dr. H. G. WELLS (Chicago) 
associates the clinical phenomena as common to delayed 
chloroform poisoning, acute yellow atrophy, and puerperal 
eclampsia, and suggests that the necrosis of the hepatic 
cells is due to inhibition of the activity or the destruc- 
tion of the oxidising enzymes of the liver cells. Instances 
of death due to this condition have been published 
in THE Lancet by Mr. E. D. TELForD ™ showing 
four deaths in 1500 children ; Mr. H. Tuorp,®* Dr. T. M. 
Bripe,** and Dr. Mary F. Taytor,* the last case being 
unusual in that there was marked lymphatism and the blood 
presented a curious cherry-redcolour. Dr. H. H. B. CUNNING- 
HAM* reports the death of a girl, aged six years, after 
inhaling ethyl chloride for an operation lasting one minute. 
Subsequently to the brief operation she developed the 
symptoms of post-anesthetic acid intoxication. In this 
connexion the research of Dr. REICHER®*® is of interest. 
He anzsthetised with chloroform, ether, and the A.C.E. 
mixture and examined the blood. He found that fatty 
material was increased, that acetone appeared both in the 
expired air and in the urine. The fat, he believed, was sent 


out by various speakers at the discussion which followe: 
status lymphaticus is a not uncommon condition in young 
children, while deaths resulting from anesthetics given to 
these children are rare. The inference is not so much that the 
state is one which contra-indicates an anzsthetic as that j 
should lead to greater care in the choice of the agent ani 
in limiting the quantity of it which is administered, since 
all agree that such patients require very little to produce 
anesthesia. 
The Seopolamine- Morphine Method. 

This method has elicited much interest. Its use in 
obstetrics has been dealt with at some length in the editorial! 
columns of THE LANCET“ in connexion with GAUss’s well- 
known technique which was fully described by Dr. W. 
Ayres, and is further alluded to on p. 1894 of this issue 
of THE LANCET. Gavuss’s method is the subject of a com- 
munication by Professor von B. KrOnIG *! who reports a 
large number of cases of ‘* twilight sleep” in parturition. 
In the last 500 one mother succumbed to hemorrhage 
following rupture of the uterus, one died during delivery, 
and three within three days. The lessening of the respira- 
tory movements is regarded by KRONIG as the reason for 
the diminished mortality. K. MayEr,** however, denies that 
the pain is abrogated and points out that the patient may 
develop dangerous symptoms at any moment and so must be 
closely watched, as can be done only in a hospital, until the 
effects of the drugs have worn themselves out. H. SIEBER 
urges that the concomitant rise of temperature and 
quickened pulse mask the initial signs of infective processes 
and so may mislead the accoucheur. H. K1onkr’s * paper on 
‘*The Dangers of Morphine and Scopolamine and How to 
Avoid Them” gives some useful hints upon this subject. 
A. Brertins,** from an experience of 400 cases, urges caution. 
In 36 per cent. of cases no analgesia resulted; the regularity 
of the uterine contractions, was lessened, leading in 38 cases 
to delay or suspension of the ‘ pains,” causing death of 
the foetus through prolonged labour and the weakening of 
muscular power. O. P. MANSFELD* studied under KRONIG 
and Gauss and describes their technique. He admits the 





to the blood to neutralise the anzsthetic and so to protect the 
blood cells from destruction. When the available fats are 
exhausted the lipoid substances of the nervous system 
become disintegrated, as is shown by the presence of 
lecithin and cholesterin. The erythrocytes only are affected 
by anesthetics, while he believes the lessened alkalinity 
of the blood is due to the destruction of the blood cells and 
the formation of acid-producing bodies. The acetone would 
appear to originate through a disintegration of fats and 
albuminoids. 

Lymphatism or the status lymphaticus was very fully 
described by Dr. W. J. McOarRpDIE in a paper read before 
the Society of Anesthetists and reported in their Trans- 
actions (1908). Mr. Harvey Huiniiarp has published a 
death apparently due to this condition, while Dr. W. H. 
ROBERTS (Pasadena) mentions 17 deaths occurring near 
Los Angelos, following the inhalation of an anesthetic by 
persons suffering from lymphatic hyperplasia. Dr. McCARDIE 
regards as important the presence of a hypertrophied and 
persistent thymus, and suggests the prudence of obtaining a 
skiagram in suspected cases before giving an anesthetic. 
He associates the condition with that which predisposes to 
post-anesthetic acid intoxication and pronounces against 
the use of chloroform in all such cases. As was pointed 
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necessity for using a general anzsthetic when the fcetal head 
is being expelled and that dangers arise unless constant 
watching is practised. GMINDER’S experience is the same. 
Labour is delayed and the child is sometimes asphyxiated. 
The consensus of opinion of these and many others for whose 
communications we have no space, is that in obstetrics the 
morphine-scopolamine method has at best a narrow field of 
usefulness on account of its liability to fail in assuaging 
suffering, its tendency to delay labour, and so to prejudice the 
chances of the child surviving. No doubt in many cases when 
the patient can be watched by a skilled nurse and the some- 
what troublesome technique is rigidly adhered to the results 
may be good, but whether other and simpler methods are 
not equally beneficial remains to be proved. 

In general surgery the use of injections of morphine and 
scopolamine given at intervals before the general anzs- 


B. Korrr,* Dr. R. R. Smrry,*? W. STerren,* Dr. RreEs,! 
and Dr. H. MACNAUGHTON-JONES** may be consulted. 














General Anesthetics. 
Nitrous oxide with oxygen has been extensively used fo: 
operations lasting up to two hours. Dr. F. K. REAM’ 
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extols the method. A preliminary report of the Anzsthetics 
Committee of the American Medical Association appears in 
the Nov. 7th issue of the journal and the papers written by 
specialists are well worth perusal. The paper by Dr. N. D. 
HAGGARD ® is particularly noticeable. Ether given by an 
open or quasi-open method has been extensively employed 
since the publication of Miss ALICE MAcGRAW’s statistics of 
15,000 administrations. Dr. J. J. A. VAN KAATHOVEN ™ 
employs this proceeding in sequence to nitrous oxide. In this 
country the plan of dropping ether upon an open mask has 
been revived and spoken well of by various authorities. 
A. Orre * discussing the incidence of thrombosis and other 
complications after ether insists upon the importance of 
preliminary thorough disinfection of the mouth by inhalations 
of thymol and by salicylic acid with alcohol and hot water ; 
this is done on the preceding night and just before operation. 
Morphine, one-third of a grain, is given before the inhala- 
tion. The ether is then administered in small and measured 
doses; the patient is covered up in blankets and the anti- 
septic inhalations are resumed as soon as the operation is 
completed. This method, it is stated, materially lessens the 
after dangers of etherisation. O. B. Wricut has studied 
the post-anzesthetic pulmonary complications in the Johns 
Hopkins Hospital. Pneumonia induced by etherisation is of 
a different type to the usual form, with lower and less 
regular temperatures and without the appearance of a 
true ‘‘crisis.” The pulmonary signs develop later and 
there are less cough and less sputum. The question of 
the pathogenesis of ether pneumonia is fully discussed 
under the heads of: 1. Irritant action of the anesthetic ; 
and it is pointed out that the ether is more commonly 
the exciting cause. 2. Aspiration of mucus, blood, vomitus, 
and hypersecretion from the larger bronchi. It is stated 
that pre-anesthetic injection of atropine was found to be 
valueless as a means of checking the secretion. 3. Emboli 
which the author believes may prove to be a factor but only 
one of many. 4. Direct toxic effects of the anesthetic upon 
the heart and blood-vessels. These, it is believed, are more 
commonly met with after chloroform inhalation. 5. The 
presence of pneumococci and other morbid bacilli in the air 
passages. 6. Extension of infection from the abdomen 
travelling through the diaphragmatic space. 7. The cooling 
of the surface of the body as a result of the anesthetic. 
8. Limitation of thoracic movements leading to lessening of 
pulmonary ventilation due to bandaging or the voluntary 
efforts of the patient with the aim of avoiding pain caused 
by the thoracic excursions. 9. Lessened resistance of the 
tissues arising from their depressed vitality. In discussing the 
prophylaxis stress is laid upon strict limitation of the 
quantity of anesthetic inhaled and attention to the posture 
of the patient. The research is one of great value. Ether 
by the rectal method, which has been employed both in this 
country and elsewhere, has been extensively employed in the 
United States. An ingenious apparatus has been devised by 
Dr. O. J. CUNNINGHAM which differs from that designed by 
Dr. DUDLEY BuxToN in that there is no drip chamber to 
prevent liquid ether entering the bowel, which is the greatest 
danger of the method. OFFERGELD °° has experimentally 
examined the effects upon lower animals by the different 
methods of giving ether. Ether administered with an atmo- 
sphere of oxygen caused bronchial symptoms and some 
bronchorrhoea, which, however, rapidly disappeared. A com- 
plete recovery always occurred. The drop method produced 
slight change in the bronchial epithelium and parenchyma 
f the lungs but the alveolar epithelium was unchanged. 
Che damaged epithelium recovered in a few days. He draws 
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the conclusion that when dangerous after-effects are pro- 
duced they are due to the use of too concentrated a vapour. 

Dr. R. REYBURN © regards the best preventives to ether 
deaths to be the use of less concentrated vapours and the 
employment in every case of a specially trained anzxsthetist. 
C. Rirrer,” arguing that anesthetics, like other poisons, 
act most powerfully and most prejudicially upon the 
anemic brain, applies Birr’s constricting band round the 
patient’s neck for half an hour immediately after the opera- 
tion. He experimented first upon dogs and then obtained 
satisfactory results in 62 patients. 

A. E. HALSTEAD urges as a powerful argument in favour of 
restricting the quantity of anzsthetic that post-operative 
paralysis, when of central origin, is commonly due to exces- 
sive dosing. He uses morphine as a preliminary, which 
diminishes the quantity of anesthetic subsequently required. 
Another plan which was originated by Professor SCHLEICH was 
to employ mixtures of anzsthetics which would evaporate at 
the normal body temperature and so prevent accumulation 
in the tissues. Dr. WILLY MEYER has published a report 
of cases embracing ten years’ experience with a mixture con- 
taining by volume 17 per cent. of ethyl chloride, 35-89 per 
cent. of chloroform, and 47-11 per cent. of ether. This has a 
specific gravity of 1045, that of blood being from 1056 to 1059. 
He gives morphine one hour before the anesthetic, which last 
is administered from an Esmarch’s mask covered with some 
impermeable material, and this is perforated in the centre to 
allow the anzsthetic to be dropped upon the gauze. Induc- 
tion occupies eight minutes, there is little excitement, and 
the after-effects are slight. Dangerous symptoms arise unless 
care is exercised, as in all administrations of chloroform and 
its mixtures, and are usually of a respiratory kind. 1000 
cases are recorded. 

We learn on the authority of the Boston Medical and 
Surgical Journal of Oct. 15th that the trustees of the Massa- 
chusetts General Hospital have decided to endow a yearly 
lecture to be given on ‘‘ Ether Day,” Oct. 16th. It is, we 
think, a matter of regret that the lecture is not to be con- 
fined to a subject germane to anesthesia. This is an oppor- 
tunity to obtain from some leading anesthetist a pronounce- 
ment upon the progress of a subject which is every day 
assuming more importance and which certainly offers material 
for such a lecture. 

Chloroform. 

Dr. C. 8. WHITE of Washington reports a case of resuscita- 
tion after chloroform collapse by means of heart massage.*” 
A boy, aged 12 years, apparently dead, who did not react to 
the usual resuscitative measures, was the patient. An abdo- 
minal incision was made from the ensiform cartilage to the 
umbilicus and the right hand was introduced and made 
rhythmic compression of the heart through the diaphragm, 
the left hand being placed upon the thorax compressing over 
the heart area. After seven minutes automatic heart beats 
occurred. The operation was then completed. Con- 
vulsions occurred subsequently at intervals of one, one, and 
two hours. The boy eventually died 20 hours after resuscita- 
tion. A useful abstract of the literature concerning the 
subject of massage of the heart is given in the Birmingham 
Medwal Review (July). From SENCERT'S original paper before 
the Société de Biologie the following cases have been re- 
corded: 23 of subdiaphragmatic compression, 17 by the 
thoracic route (NICHAUS) with one success, and four by the 
transdiaphragmatic route (MAUCLAIREand PoRRIER), reported 
by IGELSRUD, but all unsuccessful. The subdiaphragmatic 
method, with seven successful cases, appears to offer 
most hope. It is urged that when syncope occurs and 
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the patient is cyanosed, heart massage may be deferred 
for six or seven minutes while less severe measures are 
pursued, but when pallor is present the abdomen should 
be promptly opened and the heart massaged at once. 
Attention may be called to ZIEGLER’S experiments “° which 
appear to support the contention of KLAppP that if the limbs 
of a patient are bandaged so that the blood circulation of the 
body is lessened a smaller quantity of chloroform is required 
and when the ligatures are removed the patient rapidly 
regains consciousness and suffers less from post-anzsthetic 
troubles. E. A. SCHAFER has urged that atropine, by abrogat- 
ing vagal reflex, protects the heart when chloroform is inhaled. 
EMBLEY’S experiments led him to the same conclusion, but 
recent work ®! calls in question the accuracy of the conten- 
tions of the earlier research so far as the protective action of 
atropine upon the heart is concerned. W. WEBSTER per- 
formed 56 experiments upon dogs and cats, and tested 
chloroform, ether, the A.C.E. mixture, atropine, hyoscine, 
scopolamine, hyoscyamine, duboisine, and daturine. He 
found that the several alkaloids behaved similarly so far as 
his lines of research were concerned. Since atropine paralyses 
the peripheral ends of the vagi there should be increased 
cardiac action and rise of blood pressure, but Dixon found 
that, so far from this being the case, there is a fall of pressure. 
WEBSTER therefore concludes that although the vagal inhibi- 
tion passes into abeyance when atropine is administered, 
yet another and opposite effect is exercised by the alkaloid 
namely, a directly paralysant action upon the heart muscle. 
It increases initially the rate and extent of the thoracic 
movements but finally paralyses the respiratory centre. 
Tolerance of atropine is rapidly acquired. Adrenalin is said 
to raise blood pressure, although its use appears limited. 
In connexion with this research it is important to recall 
J. A. MCWILLIAM’s statement that he experienced great 
difficulty in obtaining vagal reflex under chloroform in 
healthy subjects. His contention is that chloroform acts 
directly upon the myocardium. However, as WEBSTER points 
out, the vagal reflex is important in anotherway. By lowering 
the blood pressure it brings about the slowing of the blood- 
stream in the lungs, and thereby local overcharging with 
chloroform. As the blood flows into the heart this excessive 
quantity of the anesthetic acts directly upon the myocardium 
through the coronary circulation and cardiac paralysis is 
promoted. Statistics showing incidence of danger undel 
various anesthetics are always useful. L. W. Lirry “? has 
collected figures from the medical profession in Iowa. 800 
medical men out of 3500 replied and reported 63 deaths 
under chloroform ; of these ten occurred in dental and five in 
obstetric practice. He deprecates the use of chloroform in 
minor surgery. J. H. Morroway® draws attention 
to a danger which is often overlooked—infection through 
the use of local analgesics, and cites cases which he has 
collected. J. T. Bryant of New York points out in a 
valuable paper the unclassified dangers of anesthesia. He 
urges the necessity for treating the subject from the 
physiological side and deprecates rushing to immature con- 
clusions, the adoption of ‘‘ fads,” and complicating the 
technique by introducing the use of various drugs to counter- 
act supposed dangers which care and skill should render 
impossible. The rule-of-thumb mechanician is not an 
anzsthetist but he does not by this imply that scientific 
apparatus is undesirable; it is most valuable but it does not 
do away with the necessity for capacity and technical 
knowledge on the part of the user. 
Comparison of Methods. 
Sir W. J. SincLarr"* compares analgesia and anesthesia 
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and extols the use of morphine and alcohol as a means of 
producing insensibility to pain. O. Roith® discusses the 
advantages of the various methods and places the use of 
general anesthetics first, as he finds that spinal analgesia 
imposes a great strain upon the patient’s powers of en. 
durance. He advocates the preliminary injection of morphine, 
scopolamine, and atropine before inhalation in order to lessen 
the amount of the general anzsthetic which is required. 
F, A. CARMICHAEL’S paper °° contains a valuable discussion of 
adjuvant therapeutic agents useful in general anzsthesia. 
He prefers adrenalin and ergot to strychnine and advocates 
their use with oxygen in the treatment of shock under anzs. 
thesia. R. H. M. DAWBARN™ is in favour of ‘* seques- 
tration anemia” in appropriate cases, such as in operations 
on the tongue or the limbs. Morphine and atropine are given 
one hour before operation. The patient takes two ounces of 
whisky in dilution and ether is given until the cords are 
applied. The patient then sleeps through the operation. 
J. Kina Patrick® discusses the choice of method. 
STRAUCH ® advocates giving veronal on the night before the 
operation, and morphine and alcohol one hour before the 
inhalation of ether. 

Ethyl chloride has been used in prolonged operations by 
HERRENKNECHT “ in 3000 cases without a mishap. Its pro- 
longed use in this country has not been generally adopted- 
In Paris Camus has adopted the plan and finds it suc 
cessful. W. E. LEE” cites the experience obtained at the 
Pennsylvania General Hospital of ethyl chloride: 5575 
cases, five deaths, all of which occurred when ethyl chloride 
was given by itself—i.e., in 947 cases; no deaths took place 
in the 4628 cases when this anesthetic was administered in 
sequence with others. He records also three deaths in 
5592 etherisations, all of which arose when ether was given 
by itself. 

Local Analgesics. 

The dangers incident to the use of these agents by persons 
of little experience have been noticed in THE LANCET and a 
warning has been given. The importance of sucha warning 
has been unhappily proved by the death of a woman into 
whose gums a person carrying on a drug business in Soho 
injected cocaine. That the law as it now stands should regard 
such a person as not guilty of manslaughter seems to indicate 
the necessity for further legislation which will protect the 
public. A number of papers have been published dealing 
with tropacocaine, a drug which at present enjoys a high 
reputation abroad. Alypin is also much yaunted. The 
pharmacology of novocaine is well described by J. W. 
STRUTHERS,”? who appears to agree with PAUL REYNIER, 
whose careful monograph on this subject appeared at the 
close of last year. Although less powerful than cocaine as 
an analgesic, novocaine is less dangerous to the heart, 
killing, when toxic doses are given, by respiratory paralysis. 
The addition of adrenalin increases its analgesic powers. 
J. F. MitcHELL™ surveys the whole subject in a useful 
paper. 

Conclusion. 

In reviewing the work done during the year the main 
features appear to be that while spinal analgesia has been 
more generally adopted, its limitations have been mor 
impressed upon those who have seen most of the work, and 
experience has revealed that it is far from being a safe o! 
certain method. In comparison with general anesthesia it 
appears extremely dangerous and many surgeons have 
restricted its use within narrow limits. The perils of 
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general anesthesia, both those which occur at the time of 
inhalation and those which develop later, have been recognised 
at length as being less inherent in the agents used than due 
to the methods employed and the want of skill of those 
employing them. There has been an unusually large 
number of thoughtful papers written upon the necessity of 
training and maintaining specially trained practitioners as 
anesthetists and great stress has been laid upon the danger- 
ous practice of giving ,excessive doses of all anzsthetics. 
The suggestion of inducing preliminary narcosis by mor- 
phine and scopolamine and similar drugs and the adoption 
of other measures to lessen the quantity of the general anzs- 
thetic have been noticed above. They are all aimed at 
checking over-narcotism by chloroform or ether. 

But perhaps the most noticeable feature of the year has 
been the agitation initiated with the view of obtaining more 
stringent legislation upon the two main defects in the 
present position of affairs, the one being that only a small 
minority of medical students are examined, or even obliged 
to attend classes of instruction, in the uses of anesthetics, 
and the other that the public are at present wholly unpro- 
tected, in that any person without a medical qualification 
may administer a general or local anzsthetic with absolute 
impunity to himself whatever may be the consequences to 
the person anzsthetised. Probably the status of the anes- 
thetist is being more adequately recognised, but the ideal 
set up by one of the writers to whom we have referred, that 
he should ipso facto take the rank of his medical and surgical 
colleagues at hospitals, has yet to be realised. Upon the 
whole, we may congratulate the profession upon much 
valuable and practical work done on anesthetics during 
1908. 

THE NAVAL, MILITARY, AND INDIAN MEDICAL 

SERVICES. 


THE RoyaAL NAVAL MEDICAL SERVICE. 
The Director-General. 


The present year has seen an important change in the 
Medical Service of the Royal Navy, the office of Director- 
General having fallen vacant by the retirement of Inspector- 
General Sir HERBERT M. ELtis, K.C.B., in April. He has 
been succeeded by Inspector-General JAMES PORTER, C.B., 
M.D., who has previously served as principal medical officer 
at Gibraltar, Chatham, and Haslar. We published his 
official service record, which is a distinguished one, in 
THE LANcET of April 18th, p. 1171. We expressed our 
confidence in his appointment at the time of its announce- 
ment and our opinion has been corroborated by many corre- 
spondents, notably by the necessarily anonymous ‘‘ Surgeon, 
R.N.,” whose long and able letter on the present state of the 
service we printed in our issue of June 27th, p. 1872. It 
is obvious that the service regards Inspector-General PORTER 
as a strong man who, although in an isolated and difficult 
position at the Admiralty, is likely to stand up well for bis 
department in the midst of not too sympathetic naval 
authorities. 

The Conditions of the Service. 

The letter to which we have alluded was called forth by 
our review of the existing disabilities of naval medical officers 
in a leading article of May 30th. The grievances in question 
fell under two heads, the purely naval and the purely 
medical. Of the former class the inferior cabin accommoda- 
tion and the shortage of boats allotted to naval surgeons were 
prominent, and also the question of their disciplinary and 
penal authority over the personnel of their department, an 
authority which is at the present quite inadequate for the 
efticiency of the service. Of the medical reforms that are 
needed the chief is a radical revision of the facilities for 


clinical and systematic instruction at Haslar. We suggested 
that the establishment of the new Army Medical College 
in London forms a good opportunity for retracing the retro- 
grade step made when the. naval medical candidates were 
withdrawn from the course of instruction common to the 
Naval, Army, and Indian Medical Services. Failing a re- 
amalgamation we urged that the courses at Haslar should be 
made more practically useful, and especially that they should 
include full instruction in the medical aspects of recruiting. 
We called attention to the difficulty experienced by naval 
medical officers in harbour in obtaining leave of absence 
for professional study, a point which ‘‘ Surgeon, R.N.” met 
at some length, maintaining that it would be quite possible 
to arrange for the simultaneous release of many naval 
surgeons for study leave ashore. He wrote: ‘‘ In the Channel 
Fleet there is not work for one medical officer on any ship. 
Provided that the principal medical officer of the fleet were 
allowed full control one-half of the officers could in peace 
time be away,” if able to rejoin their ship within 24 or 
48 hours. Our correspondent criticised the efficiency 
of the ‘‘ Medical Consultative Board” on the ground that 
it has no power to offer advice on medical matters except 
when consulted by the Admiralty. He urged the necessity of 
bringing periodical post-graduate courses and even resident 
hospital appointments within the reach of all active naval 
surgeons. He criticised very severely the lack of patho- 
logists and special teaching at the naval hospitals and he 
called attention to the inadequacy of the instruction given at 
present to the sick berth staff, which, he urged, should 
be divided into nursing and non-nursing sections, the 
examinations for the nursing posts being considerably 
strengthened. The letter of ‘‘Surgeon, R.N.” formed a 
valuable commentary upon the existing conditions in the 
service. 
The Health of the Navy. 

We have discussed the official report for 1907 as 
recently as the present month in a leading article 
(Dec. 5th, p. 1690) and need only recall that it showed 
syphilis to be terribly frequent amongst the men, no 
fewer than 329,936 days service having been lost 
during the year owing to sickness from venereal disease, 
In contrast to this, a satisfactorily diminished ratio of 
sickness from other diseases was recorded. There was a 
curious divergence in the ratios of disease reported from 
various home depots, Chatham having by far the worst record 
of ill-health. We had to regret the short amount of space 
devoted in this document to the publication of scientific 
reports by officers of the Naval Medical Service. To 
return to 1908, we have only had to record one serious 
outbreak of illness during the year in any ship in com- 
mission. In April there was a severe epidemic of 
diphtheria on H.M.S. Impregnable, the boys’ training 
establishment at Devonport, and the ship was placed under 
sanitary regulations. In the last Annus Medicus we 
recorded the important changes in naval victualling which 
came into force in October, 1907, and in June of this year 
it was reported that the new arrangements had proved an un- 
qualified success and that it was claimed that they would save 
no less than half a million pounds for the men of the Navy 
on the first year's working, a gain which, however, 
would not be shared by the State. The reform should 
certainly increase the popularity of service in the Royal 
Navy. 

THE ARMY MEDICAL SERVICE. 
The Reyal Army Medvwal Corps. 

The Royal Army Medical Corps has not been so pro- 
minently under discussion during 1908 as has its auxiliary 
territorial branch. In a measure we may say that no news of 





this service is good news. Things are working smoothly 
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under eonditions which are more agreeable to its officers than 
was the case a few years ago, and the professional efficiency 
of the service is growing with every year. It is now well 
recognised that the Army medical officer is a man of science 
serving in a military environment, and he is encouraged to 
foster rather than to conceal his scientific attainments. It is 
stilla matter of regret that the Director-General of the Army 
Medical Service has no direct voice in the Army Council 
which he only attends when summoned in an advisory 
capacity. It is not too much to say that-;:medicine and 
hygiene should have direct representation in all the councils 
of the nation which are in any way connected with the 
physical well-being of its people. No reader of our leading 
article which dealt with the physical condition of the army 
(March 7th, p. 727) can doubt of the vital importance of its 
medicai branch. In recalling that article, which was based 
on the Director-General’s last annual report, we may repeat 
the uncomfortable fact that in 1906 just one-third of the 
men who presented themselves to the recruiting sergeant 
were rejected on physical grounds. In another article 
(April 18th, p. 1160) we reviewed the preliminary report of 
the committee appointed by the War Office ‘‘ to consider the 
care and treatment after discharge from the army of soldiers 
invalided for tuberculous disease.” The report considers that 
the State should accept some responsibility for the 400 cases 
which fall yearly under this head, and suggests that they 
should be accommodated in existing sanatoriums rather than 
that a central army sanatorium should be built for them. 
We pointed out the insufficient provision made for 
advanced cases, which are not the least dangerous to the 
community. 

Allusion may be made to the important scientific investiga- 
tion work that has been, and is now being, carried on by 
officers of the corps. Sir Davip Bruck, with Captain 
A. E. HAMERTON and Captain H. R. BATEMAN, proceeded 
to Uganda in September to inquire further into the mode 
of spread and prophylaxis of sleeping sickness. Lieutenant- 
Colonel W. B. LEISHMAN and his assistants have been con- 
tinuing experiments in connexion with antityphoid sera, and 
in India, Africa, and elsewhere clinical and pathological 
work is being undertaken with much greater zeal than was 
generally the case a few years back. 

The Mohmand Expedition. 

The only active service which the Corps has_ seen 
during the year was in the Mohmand expedition in the 
Khyber under General WILLCOCKS in May, when Colonel 
H. R. WHITEHEAD, ©.B., had charge of the medical 
arrangements which were carried out in a thoroughly 
satisfactory manner, as we were able to record, in spite 
of the vilifications of a certain section of the Indian 
press. The medical officers.attached to the Northumberland 
and Munster Fusiliers, who were stationed at Peshawar 
during this expedition, had to deal with an epidemic 
of virulent cholera which carried off 35 men out of 
the 45 who were attacked. A feature of the sanitary 
arrangements of the campaign was the formation of a special 
mule and camel water column which did good service. An 
account of the medical arrangements of this campaign was 
contained in the Notes from India in the issue of July 18th, 


p. 196. 


Two Principal Appointments. 


Owing to the retirement of Surgeon-General W. J. 
Fawcett, 0.B., M.V.O., from the post of Deputy Director- 
General of the Army Medical Service, Surgeon-General W. L. 
GUBBINS, Principal Medical Officer of His Majesty’s Forces 
in India, was appointed to take his place. Surgeon-General 
GUBBINS, who has done distinguished work in India, 
returned to the War Office in June, and was succeeded 


late principal medical officer of the Poona Division, whose 
service record we published in our issue of June 27th, p. 1885, 
The Royal Territoria! Medical Corps. 
When at the close of last year we reviewed the situation 
of the Army Medical Service the attention of the nation was 
focussed upon the second rather than the first line of 
defence, and a direct appeal was being made from high 
quarters to the medical profession to provide an adequate 
medical and sanitary staff for Mr. HaLDANE’s projected 
Territorial Force. It will be remembered that Surgeon. 
General Sir ALFRED KEOGH, K.C.B., the Director-General, 
whose preferment is being amply justified by its fruits, 
was engaged on a strenuous mission. throughout the 
provinces explaining personally to the members of the 
medical profession his scheme for the establishment 
of a Territorial Medical Service and inviting criticisms 
of his proposal. This mission was continued into the 
early part of this year and it will be recollected that he 
sought to enrol medical officers of two classes: (a) a class 
of experts who would be chosen from the staffs of civil hos- 
pitals and from the medical officers of health to staff the 
Territorial General Hospitals and to act as sanitary experts re- 
spectively in case of the invasion of the country, and (b)a 
class for active service in the field ambulances and adminis- 
trative departments of the Royal Territorial Medical Corps 
(as the new force was named in January last) in which the 
‘*consultant class’’ were to receive commissions @ Ja suite. 
The announcements of commissions gazetted which we have 
made from time to time during this vear in our ‘‘ Services ” 
columns show that on the whole the scheme has been well 
supported by the medical profession. We can perhaps claim 
that its members have come forward to offer their very 
important services to their country more readily than 
the men of the nation as a whole have rallied to the com- 
batant ranks of the Territorial Force. This is endorsed by 
a Parliamentary paper issued in July containing Sir ALFRED 
KEOGH’S report as to the progress made in constituting the 
Territorial Medical Service. It discussed at length the duties 
which this service would be called upon to perform in time 
of war. The medical organisation is to consist of (a) sanitary 
and medical establishments of battalions, (6) field and 
cavalry ambulances, (c) sanitary companies, (d@) administra- 
tive medical companies, (¢) communication units, (/) general 
hospitals, and (7) convalescent homes. The Director-General 
in this report acknowledged the aid which he had received 
in organising this service ‘‘ from those most patriotic men, 
the whole body of the medical profession” (August Ist, 
p. 353). We may add that some localities have shown 
more zeal than others. The response of the leaders of 
the profession in London to the appeal made by Sir ALFRED 
KEOGH at the end of last year in the library of the Royal 
College of Physicians has been eminently satisfactory. 
Many medical officers of the old Bearer Companies and oi 
the Royal Army Medical Oorps (Volunteers) have been 
gazetted to commissions in the new Field Ambulances and 
other active branches of the Royal Territorial Medical Corps. 
We trust that a sustained interest will be shown by the 
medical profession in a service which has been rightly called 
the first line of defence of the Territorial Force, so that th 
scheme which was accepted by the War Office from Sir 
ALFRED KEOGH may be realised in all its details under such 
an efficient personnel as can alone make it successful. 
INDIAN MEDICAL SERVICE. 
A General Survey. 

Indian medical affairs have been placed somewhat promi- 
nently before our readers during the present year. Besides 
publishing regular letters from our Indian correspondents 
we have printed a series of special articles on sanita- 





at Simla by Surgeon-General F. W. Trevor, C.B., V.H.S., 
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ealing with hospitals, jails, asylums, laboratory investiga- 
tions, plague preventive work, general sanitary measures, 
and vaccination. We have been enabled to present: in this 
way a summary of the sanitary and medical work carried 
out during 1907 in all the provinces except Madras owing to 
the courtesy of the Governors and Lieutenant-Governors in 
placing the reports at our disposal. ‘The first of this series 
of articles consisted of the circular letter addressed by the 
Secretary to the Homé Department of the Government of 
India to all local governments and administrations under its 
control outlining a scheme for the creation of an extended 
sanitary service in India which should offer responsible 
employment to a large number of native sanitarians, and 
asking the local governments to consider the proposals in con- 
sultation with sanitary experts and prominent native gentle- 
men and to report the conclusions to the central Government. 
As a sequel to this circular we were able to publish on 
Oct. 24th an admirable address delivered by Sir J. PRESCOTT 
Hewett, K.C.8.1., Lieutenant-Governor of the United 
Provinces of Agra and Oudh, on Sept. 4th at the Sanitary 
Conference held at Naini Tal to deliberate upon the 
circular of the Government of India. In the following issue 
of THE LANCET we devoted a leading article to this address 
and to some of the problems presented by sanitary reform in 
India. 
Epidemic Disease in India. 


Whilst this subject comes more properly under the head- 
ing of Tropical Medicine it must be mentioned here that 
the Indian Medical Service has continued to cope with 
plague during the year and that the recent mortality 
reports have shown some diminution from the appal- 
ling figures of the last few years. On the other hand, 
malaria has been very severe, especially in the Punjab 
and Bengal, which province has also suffered severely from 
cholera. We have alluded already to the epidemic of cholera 
at Peshawar which attacked several units of the Khyber 
Field Force in April and May, including the Guides and the 
4th Gurkhas. One of ourIndian correspondents, in THE LANCET 
of June 13th, called attention tojthe highly efficient state of 
the army in India from a health point of view. It is 
probable that this state of affairs will continue, for systematic 
instruction in camp and barrack sanitation is now given to 
all medical officers of the Royal Army Medical Corps and 
Indian Medical Service on first landing in India, and lectures 
on elementary hygiene are given by officers of the former 
service to the troops throughout India. During the year 
new barracks have been opened at Jubbulpur which are to 
serve as a standard pattern for the housing of British troops 
in India. On July 11th we published an article describing 
the evolution of the sanitary administration of the army in 
India since 1899, which concerns the Royal Army Medical 
Corps equally with the officers of the Indian Medical 
Service. 

Other Matters. 

Amongst other medical events in India which we have 
recorded during the year has been the retirement of Dr. 
ALFRED LinGARD from the post of Imperial bacteriologist, 
a post which he had filled with conspicuous ability and 
energy for 17 years. We published an appreciation of his 
work on March 14th. The report of the Factory Commission, 
which should result in beneficial reforms to the industrial 
population, chiefly in the direction of more stringent enforce- 
ment of existing laws, has also been laid before our readers, 
and one of our correspondents has forwarded an interesting 
account of the military x ray equipment-in India. 


The tale which we have had to tell of the movement of 
medical events in the great Empire has been more encourag- 
ing than has been its political chronicle of the year. Beneath 





the bare record of sanitary accomplishments and statistical 
reports, which is all we can find space to publish, those who 
are acquainted with the life of India will know that there 
lie concealed numberless acts of heroic endeavour performed 
by the officers of the Indian Medical Service, the more 
heroic because unnoticed and having no hope of reward, and 
performed often under conditions which might well bring 
despair to meaner men. The knowledge that the Govern- 
ment of India is at last alive to the unique value of their 
services and is seriously considering the best means of 
coéperating and extending them should serve to strengthen 
them in their untiring warfare against 
whelming forces of disease. But it must not be forgotten 
that the Government in making its reforms has certain plain 
duties to perform by the officers of its Medical Service. 
The chief of these are that it should relieve individual 
officers of a harassing multiplicity of duties, that it should 
revise their period of service in relation to the scale of 
pensions, and that it should improper and 
unwarrantable interference in the matter of fees payable for 
private professional services rendered to Indians of position. 
The loyalty of the Indian Medical Service to its Government 
has surely earned this measure not of consideration but of 
justice from those who have the power to grant it. 
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THE UNITED SERVICES MEDICAL Socrery. 

The United Services Medical Society, which was instituted 
last year, has held during 1908 a successful series of meet- 
ings at the Royal Army Medical College, Millbank, the pro- 
ceedings of which we have reported. They serve to keep 
our readers in mind of the growing debt of knowledge which 
medicine, especially tropical medicine, owes to the clinical 
and pathological investigators holding commissions in the 
Naval, Army, and Indian Medical Services. A noteworthy 
and gratifying fact in connexion with these meetings is the 
opportunity which they afford for a cordial reunion between 
the Civil and Service members of the profession. Dr. M 
PEMBREY, Dr. J. 8S. HALDANE, Sir Victor HoRsLeEy, and 
others have attended and taken part in the discussions and 
their presence has been much appreciated. 

THE ARMY NURSING SERVICE. 

The tardy recognition of Miss FLORENCE NIGHTINGALE’S 
unparalleled claims upon the nation’s gratitude which was 
bestowed upon her last year in the form of the Order 
of Merit was echoed by the City of London in March, 
when in an interesting ceremony, which we reported in 
full, it placed her honoured name upon its roll of free- 
men. It is a delight to recall the enthusiasm with which 
that well-deserved honour was ratified not only by the 
citizens of London but by the whole nation. The state of 
efficiency of the service which owed its inception to Miss 
NIGHTINGALE’S extraordinary talents and humanity has been 
further safeguarded, so far as concerns its Territorial branch, 
by the establishment of an Advisory Council to rule over the 
nursing service of the new general hospitals which are in 
process of creation under the present army scheme. 

FOREIGN SERVICE NEWS. 

An interesting announcement was made from the United 
States of America in April that the first naval hospital 
ship Relief had been placed under the sole command 
of Surgeon C. F. Strokes of the United States Navy. 
This vigorous action of the Surgeon-General of the 
Navy was strongly opposed by the officers of the line, 
but was supported by the President of the United States. 
Later in the year our New Zealand correspondent recorded 
the splendid welcome given by the medical men of Auckland 
to Captain SrokEs and his brother surgeons when the 
American fleet paid its visit to their harbour in August. 
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PUBLIC HEALTH. 

The year 1908 has been marked by considerable activity 
in the matter of public health. Some of the forces which 
were being marshalled in 1907 have taken definite shape and 
a general forward movement has commenced, while as regards 
the other forces there can be heard an unmistakeable rattling 
of sabres. The interest of the public has been invoked and 
with this a change has in some senses come over the spirit of 
things. Appreciation of the humanitarian element has, 
perhaps, made more advance than the strictly scientific and 
the term ‘‘ public health ” in its more embracive acceptance 
is becoming in some of its phases almost synonymous with 
sociology. Whether this change is wholly good is a question 
which we shall not now stop to discuss. Obviously, there 
are very many advantages associated with such a movement. 
It appeals to the people, and in these days without the 
coéperation of the public no great progress in public health 
legislation is practicable. Even with such assistance advance 
is all too slow owing to our overloaded political system and 
to the obstacles which the several biases of mankind place 
in the way of anything approaching an equitable settlement 
of matters social. Fortunately, public health has kept itself 
quite apart from all political controversy, and may it always 
be the aim of those who guide the movements of this great 
force to maintain its absolute independence of all political 
factions. 

It would, however, be a sorry day for public health were 
there ever introduced into it an element of what for 
the want of a better term may be called effeminacy, 
anything which would tend to destroy or to weaken 
the moral fibre of the people by inducing parasitic habits, 
for it is this way that degeneration lies. Possibly the 
next decade will witness a great advance in the science 
of genetics and questions will arise as to how far, if at 
all, this science can be applied to the human species. This 
science would seem to suggest that what is now called 
natural selection may give place to a conscious selection and 
the student of sociology is probably recognising some 
indication of the advent of this new force at the present 
time. But natural selection will die hard and those who 
think that they have been applying conscious selection may 
awaken one day to the fact that after all natural selection 
has circumvented them and that it has been merely using 
conscious selection as one of its weapons. 

The sphere of influence of public health is becoming so 
extended that it is difficult to determine quite where to 
draw the line, and this feeling makes us hesitate as 
to whether the subject of old age pensions is entirely 
outside its scope. In so far as it must in some degree 
affect both health and duration of life it has, in our 
view, some place, and the question which suggests itself 
is in what manner will the death-rate of the age-group 
70-80 be affected by the measure. Will it increase or 
diminish the death-toll or, expressed in another fashion, will 
it induce the aged to remain longer in the struggle of the 
outside world and thus perhaps lead to a higher death-rate 
than would have resulted had they retired to the relative 
comfort and security of the workhouse ? Whatever may be the 
answer to this question there can, we think, be little doubt 
as to the importance as regards health of those vast schemes 
of sickness and invalidity insurance which are such a 
characteristic feature of the German régime and concerning 
which we heard too little during the debates in the House 
of Commons upon the old age pensions. We are glad, 
however, to see that this question of insurance against 
invalidity is now being brought into prominence by the 
working classes themselves, and especially is this the case in 
Scotland. 

Setting aside for the moment the effects of old age 





pensions upon health and life it may be said tha 
year 1908 has been what may not inaptly be calle: the 
children’s year, since in it there have come into act 
or potential operation measures which may influenc: jy 
very far-reaching fashion, not only the health and welfare 
of the existing generation of children, but also, an‘ in 
a gradually increasing degree, that of the children of 
the future; and it may influence both these through 
better parental conditions as well as by improved environ. 
ment after birth—i.e., its influence may be ante-natal 
as well as post-natal. 


The Medical Inspection of School Children. 

The Education Act of 1907 has been termed the children’s 
charter, and, having regard to the enormous potentialities of 
the measure, there is something to be said for the title, 
The reception of the Act by public authorities throughout 
the country is an illustration of the remarkable law-abiding 
characteristics of the English people. Practically on all 
sides this far-reaching statute has been accepted, and although 
here and there some hesitation or friction has been mani- 
fested we imagine that the Board of Education has every 
reason to be gratified at the progress made during the first 
year of the application of this measure. We have from time 
to time discussed the memoranda of the Board of Education 
in our columns, and, while questioning some of the details, 
we have on the whole been able to accord to the memoranda 
a large measure of support. They have, we think, been 
framed in a liberal, comprehensive, and elastic spirit, and 
it is clear that at this phase of the movement the elements 
of elasticity and adaptability to varying needs, resources, 
and biases are the most important factors for success. 

As yet it is too early to attempt any appraisement of 
the results or to discuss in details the limitation of school 
inspection. But there are obviously limitations, as there are 
obviously dangers, in a movement which, all unconsciously, 
may inter alia be laying at least the foundation of a 
great State Medical Service, of a _ service bearing 
both in scope and endowments some relation to the 
Established Church, but with its finances and its practices 
under better control. The drift towards this gradual 
entanglement of the medical profession in the meshes of the 
State net has been manifest for several years to those who 
are able to recognise its signs. Almost year by year, if not 
session by session, the State is imposing fresh duties and 
responsibilities upon the medical profession and the pro- 
fession accepts them in a manner which is very remarkable 
notwithstanding the fact that the State frequently omits to 
consider any question of rewards while showing. itself 
astonishingly alert in the matter of penalties. But nearly 
all these minor obligations have been thrown into the shade 
by the medical inspection of school children, a movement 
which will probably involve in the course of the next few 
years a very large addition to those medical men who are 
already under the direct or indirect control of the State. In 
many cases the whole time of the medical man will be 
required, but in large degree, and we hope ini increasing 
degree, the general practitioners of this country will b« 
invited to participate in this great movement of medical 
inspection, a participation which will as it were inoculate 
them with the public health spirit and obtain their valuable 
codperation on its behalf. The profession is quite right to 
see to it that it shall receive a proper share of this important 
work, and for this reason we think that the Board of Educa- 
tion should deal very circumspectly with the question oi 
the medical treatment of children found to be diseased on 
medical inspection. As we have on numerous occasions 
pointed out in our columns there can be no comprehensive 
national movement without the support and participation 
of the whole profession. 
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3ut these reflections raise the very important administra- 
tive problem of 


A Ministry of Publie Health. 


We have perhaps not heard quite so much during 1908 of 
what is termed a ‘‘ Ministry of Public Health ” as in former 
years and this may be due in some degree to the fact that 
certain of the proposals made have been put forward without 
adequate knowledge of all the facts. Some suggestions 
embody apparently a separate Minister, preferably, if not 
unconditionally, a medical man with a seat in the Cabinet. 
In the President of the Local Government Board we have 
already a Minister of Oabinet rank dealing with public 
health considerations and it is a little difficult to imagine 
a condition in which greater power would be available in 
this direction of public health legislation than is mani- 
fested by Mr. Burns who doubtless exercises great in- 
fluence both within and without the Cabinet. He possesses, 
moreover, all the additional influence which the control 
of the Poor-law administration affords him. It is doubt- 
ful, therefore, whether a separate department for public 
health alone, being, as it would inevitably be for many 
years, a relatively minor department, would further the 
aim of those who advocate a ‘‘ Ministry of Public 
Health.” What would appear to offer more promise of 
public health development would be some redistribution 
of duties amongst the several Government departments 
and the elevation of the President of the Local Govern- 
ment Board to the rank of Secretary of State. This 
is the solution which, according to a statement made some 
months ago by Mr. ASQUITH in the House of Commons, is 
within the realm of practical politics and more worth striving 
after than some of the will-o'-the-wisp proposals made by 
those not familiar with the problem in its several aspects. 
We have also some misgivings as to the desirability of insist- 
ing upon a medical man as Minister of Public Health—that 
is to say, unless the right man is available at the right 
moment. A general principle of this nature involves a 
soldier at the War Office, a sailor at the Admiralty, a 
lawyer at the Home Office, a farmer or fisherman at the 
Board of Agriculture and Fisheries, and a tradesman at the 
Board of Trade, and it appears to us that there is much to 
be said against any of these proposals, although, of course, 
under what for the present must be exceptional conditions, 
the appointment of a specialist might be attended with the 
happiest results. 

Infantile Mortality. 

The conference upon this important branch of preventive 
medicine which took place in the early part of the year under 
the presidency of Mr. Burns did much further to stimulate 
public opinion, and there is reason to hope that the efforts 
which are now being made to bring about reduction in 
this direction will show some results. Figures for one or two 
years are of but very little value and consequently some of 
the results already claimed as due to certain measures may 
possibly be open to other explanations. Still, much is being 
done, especially in our large towns, which is clearly in the 
right direction, and the adoption of the Notification of Births 
Act as well as the appointment of female health visitors are 
making steady progress. As regards the Notification of 
Births Act it is clear, we think, that greater use would 
have been made of it had there been more consideration 
shown in framing it for the difficulties in which the medical 
practitioner must at times find himself in the matter of pro- 
fessional secrecy, and we should like to see some amendments 
introduced at an early date. As Dr. E. W. Hope, the medical 
otlicer of health of Liverpool, has so well shown in his last 
annual report, infantile mortality is largely a matter of the 
personality of the parents, and in the same street, even side 
by side, there may be found families living under practically 

Same conditions except in so far as the habits of the 





parents are concerned. The whole question, therefore, 
resolves itself largely into one of education and moral fibre, 
and on this view it may, of course, be inferred that infantile 
mortality exerts its greatest influence upon the children of 
the slothful, the drunkard, and the diseased, a provision 
which is not all bad from the standpoint of nature. As 
education and improved social conditions advance we 
might therefore expect to see a diminution of infantile mor- 
tality. But unfortunately the experience of the past does 
not quite bear out this view and it seems as if urbanisation 
introduces other compensatory factors, one of these being, of 
course, that of female labour. We are as yet somewhat in 
the dark as to the precise effects of female labour during the 
periods antecedent and subsequent to parturition, but there is 
at the present time an investigation in progress under the 
guidance of the Home Office which it is expected will throw 
much light upon this matter and which should enable fresh 
legislation to be undertaken with a view to prohibit female 
occupation for certain periods before and after parturition. 
There are some persons who are, we believe, in favour of the 
total prohibition of labour amongst married women and such 
an apparently drastic procedure would not, we gather, be 
such a very serious matter as those unfamiliar with the 
labour market might at first believe. Gradually we are 
coming to recognise that if we are to reduce our infantile 
mortality we must have regard to the ante-natal period of 
the infant’s life, a factor the value of which is being fully 
recognised in France where at times the death-rate curve 
passes the birth-rate curve, and where consequently the 
economic value of child life is correspondingly enhanced. 
The Children Act. 

The chief provisions of this important proposal must 
perhaps be regarded as more social, or even purely moral, 
than medical, but nevertheless the public health reformer 
must welcome many of its provisions as distinctly making for 
the promotion of the health of children and as having also a 
bearing upon infantile mortality. More particularly is this 
the case with reference to Part I. of this Act which deals 
with what is in effect baby farming and infantile insurance. 
Although there may be differences of opinion as to the precise 
degree of damage wrought by juvenile smoking which is dealt 
with in Part III. of the Act there is probably a general agree- 
ment amongst all classes that the habit of juvenile smoking 
is, if not dangerous, at least unnecessary. We are glad to see 
therefore that this measure is one of those which has been 
saved from the general massacre of Bills which always takes 
place at this season. 

The Housing of the Poorer Classes. 

In spite of the undoubted steady advance in the housing 
of the people which has been taking place in some of the 
large towns wherein a great deal of excellent work has been 
done without any blowing of trumpets, it has to be admitted 
that much of our legislation in the matter of housing has 
failed in its object—failed because the measures in question 
could only be guided through the narrows which all 
Bills affecting vested interests have to pass through 
in both Houses of Parliament by avoiding contact with 
the rocks and quicksands with which these narrows 
abound. The result has been that our statutes relative to 
housing, while they bestow upon sanitary authorities not 
inconsiderable powers, are practically devoid of machinery 
for compelling the application of such powers. Otherwise 
stated, much of the housing legislation has been raised upon 
the sands of ‘‘ may” rather than upon the rocks of ‘‘shall,” 
and one of the most important objects of the Housing Bill, 
which is being so capably handled by Mr. Burns in the 
House of Commons, is to introduce more stiffness into the 
backbone of existing statutes relative to housing, to facilitate 
the acquisition of land, to enable the Local Government 
Board to enforce the application of the housing laws, to 
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render the closing and demolition of insanitary property an 
easier matter than at present, and generally to simplify 
procedure as to improvement and construction schemes. 
These are the objects of Part I. of the Bill, while Part II. 
aims at what may be stated as the realisable ideal of pre- 
venting the growth of existing towns and the construction 
of new towns without sufficient regard for what are really 
the first essentials of health—that is to say, light, fresh air, 
and cheerful outlook. If this measure receives next session 
the assent of both Houses of the Legislature, and if it is 
applied with vigorous discretion, the lives of a considerable 
number of even existing generations will be passed under far 
more wholesome conditions, both bodily and mentally, than 
is at present the case. Part ITI. of the Bill affects materially 
the question of the 


Seewrity of Tenure of Medical Officers of Health. 

Although no definite alteration in the at present unsatis- 
factory conditions under which medical officers of health 
hold office has as yet been made, the progress of the Housing 
and Town Planning Bill in the House of Commons justifies a 
hope that at least in so far as county medical officers are con- 
cerned security of tenure will be obtained. The arguments 
used both by the President and the Parliamentary Secretary 
of the Local Government Board when discussing Part ITI. 
of the Housing and Town Planning Bill were able to satisfy 
those who approved the proposals embodied in the measure. 
If, therefore, the Bill as it now stands in this particular 
is allowed to become law early next session a very 
great advance in principle will have been made and the 
extension of the same provision to district medical officers 
of health will be brought quite within the sphere of 
practical politics. If there is one thing more than another 
which the reports of the medical inspectors of the Local 
Government Board—which we periodically notice in our 
that under the 


columns—incidentally bring out it is 
present system of insecurity of officers it is difficult 
for the medical officer of health to emphasise sufficiently 


the insanitary condition of his district. So many interests 
are involved and so great is the indirect influence some- 
times exerted, more particularly, of course, in smaller 
districts, that undesirable conditions which would otherwise 
be abated remain. When security of tenure has been 
generally obtained the point d’appui of medical officers of 
health will be greatly improved, and the new instructions 
relating to the annual reports of medical officers of health 
which have been recently issued by the medical officer of the 
Local Government Board should in themselves do something 
to assist medical officers of health in drawing attention to the 
existence of insanitary conditions. 
Isolation Hospitals. 

As we have pointed out from time to time in our columns, 
the annual reports of certain medical officers of health have 
expressed dissatisfaction as to what they regard as the dis- 
appointing results of isolation hospitals in the control of the 
infectious diseases for which they were erected ; indeed, 
some medical officers of health have ceased to urge the 
further provision or extension of isolation hospital 
accommodation in their districts on the ground that the 
results achieved are in no sense commensurate with the 
expenditure involved. Others, again, think that it would be 
better to discontinue the use of these hospitals for the 
purpose for which they were intended or to convert them 
into sanatoriums for pulmonary tuberculosis or educational 
courses for persons suffering from that disease. We cannot 
help thinking that the very few officials who make these 
somewhat sweeping proposals as regards isolation hospitals 
are going considerably beyond what the facts of the case 
justify, and there is perhaps an element of irresponsibility 
about such utterances which do not come well from those 





who are in public positions and whose statements are readi|y 
seized upon by local authorities who resist all attempts to 
improve the general sanitary condition of their districts. 
Instances of this influence have come beneath our notice. 
It has been obvious for many years to the epidemio- 
logist that. some of the claims put forward on the part 
of the promoters of isolation hospitals have not been borne 
out by experience. Claims such as these were made 
largely in pre-bacteriological days and at atime when the 
influence of the unrecognised and the ‘‘ carrier” case was not 
appreciated. But to conclude from the fact that isolation 
hospitals have not done all that was expected of them that 
therefore they are of no value whatever, is, it appears to us, an 
unjustifiable inference, and a comprehensive inquiry into the 
subject might, we imagine, show that the balance of their 
operations was greatly on the side of good. It is not 
improbable that in the future the part played by these 
hospitals may be restricted to the isolation of cases 
selected by the medical officer of health rather than, as at 
present, an attempt to isolate every individual case which 
occurs. But if the local sanitary authority happens, as is 
not infrequently the case, to possess parsimonious tendencies 
the position of a part-time medical officer of health in the 
matter of the selection of cases may not be an enviable one. 


Tuberculosis. 

The event of the year has been the International Congress 
at Washington, and as we have recently devoted con- 
siderable space to the subject we shall not again dis- 
cuss it in any detail. The most important feature of the 
Congress was the discussion upon the relation between bovine 
and human tuberculosis, which arose out of the communica- 
tion made by Professor Kocn, who made a gallant attempt 
to defend the unfortunate position which he took up at the 
London Congress in 1901. But so far as can be gathered, it 
would appear that Professor KocH has now somewhat 
modified his own position. He admits that bovine tubercu- 
losis can occasionally occur, and he is now presumably of 
opinion that efforts should be made to extirpate bovine tuber- 
culosis ‘‘as far as these endeavours are dictated by 
agricultural and economical reasons.” He thinks, however, 
that it would be wrong to give these measures for the 
control of bovine tuberculosis ‘‘ the leading place in front of 
the efforts to combat human tuberculosis.” These two state- 
ments, which are attributed to Professor Kocn, do’ not seem 
to be quite reconcileable with one another, but it might be in- 
ferred from them that he now admits the necessity for taking 
measures against bovine tuberculosis for the sake of the human 
species, using this term in a broader sense than is applicable 
to the pockets of the farmers and butchers. He thinks, how- 
ever, that the main line of attack should be against the sources 
of human infection. This, we gather from the letter in 
the Times of Dec. 2nd, from Sir J. McFApyYEan, is 
really the interpretation to be put upon Professor Kocn’s 
words, and, if this is so, it seems clear to us that Professor 
Kocu has modified the position which he took up at the 
Congress in 1901. In the Washington discussion, which 
appears to have been rather dominated by the German 
influence, insufficient stress was laid upon the evidence 
which points in the direction that not improbably a con- 
siderable proportion of pulmonary tuberculosis is really of 
intestinal origin. But we must await the full and official 
text of the Washington discussion before definitely 
deciding what Professor Kocn actually said. We in 
this country, in view of the pronouncement of our 
own Royal Commission that ‘ta very considerable amount 
of disease and loss of life, especially amongst the young, 
must be attributed to the consumption of cow’s milk con- 
taining tubercle bacilli,” shall prefer to extend our present 
very imperfect control of tuberculous milch cattle by every 
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means in our power, and we think that it is regrettable 
that at the Washington Congress a more vigorous pro- 
nouncement upon the subject was not made than that 
which was, we gather, embodied in one of the resolu- 
tions. Considering the very large proportion of tuber- 
culous milk which is daily poured into our large towns 
and the result of the bacteriological investigations 
by the London Connty Council, it is difficult to 
understand why adequate general measures have been 
so long delayed. Every possible consideration is, of 
course, due to the work of Professor Koon, but it is just 
possible that the German school in its reverence for its 
great leader may be laying less emphasis upon this specific 
subject than would otherwise be the case, and we are glad to 
see that the English and French schools were able at 
Washington to do something to counteract this influence. 
The subject is a serious one and we in England have made 
up our minds to grasp it firmly. 
The Notification of Pulmonary Tuberculosis. 

The announcement which was made at the opening 
of the International Congress on Tuberculosis by the 
principal medical officer of the Local Government Board, in 
the name of Mr. Burns, indicates that in the near future 
local authorities will be given power to call for the notifica- 
tion of cases of pulmonary tuberculosis from Poor-law 
medical officers, and we are quite satisfied that the Local 
Government Board will not allow this power to be abused in 
a fashion which might result in a loss of employment amongst 
the poor. The information in question should certainly 
enable greater use to be made of existing organisations for 
dealing with tuberculosis than has been the case hitherto, and 
it will also facilitate the diffusion of educational literature 
and the promotion of cleanliness and wholesome living. We 
are glad, however, to see that Mr. BuRNs, in answering a 
question recently addressed to him in the House of Commons, 
has declined to extend the measure to the whole population, 
He evidently intends to watch the results of the measure 
which he is about to introduce and it is clear that great 
caution in a matter such as this is essential. 

Sanatoriwms for Pulmonary Tuberculosis. 

Some progress has been made in the provision of these 
useful institutions during the year and the issue of the Local 
Government Board report upon sanatoriums in a cheaper 
edition than the first has rendered available a mass of highly 
valuable information relative to these establishments. The 
most notable addition to the sanatoriums of this country was 
made by the opening of the Salterly Grange Sanatorium, 
which institution has been provided by the corpora- 
tion of Birmingham ona site near Oheltenham. The 
sanatorium in question possesses special interest by virtue of 
the fact that it is the first municipal sanatorium in this 
country and it will be instructive to watch its developments, 
the results which are obtained there, and the extent to which 
this example of Birmingham is followed by other municipal 
bodies. Certainly this building opens under excellent 
auspices, as it has behind it the rates and the sanitary 
staff of a great city. It should not be difficult to secure early 
cases, to keep them in the sanatorium as long as may be 
necessary, and to maintain observation over the patients for 
long periods after their discharge. With all these advantages 
it is, we think, due to the State that the statistics, more espe- 
cially -those relating to after-results, should be kept in a 
fashion which will bring out the actual facts and not, as is 
unfortunately so often the case, in a manner which 
presents the after-results in a too favourable light. The 
only really satisfactory method is to keep the after-results 
of each year entirely distinct from those of other years, and 
we have no doubt that the city of Birmingham, through Dr. 





addition to our knowledge of the value of sanatorium treat- 
ment amongst the poorer classes. The other public sana- 
torium brought into use during 1908 was opened by Princess 
CHRISTIAN in July. This institution, which is for the joint 
use of the three west Wales counties of Carmarthenshire, 
Pembrokeshire, and Cardiganshire, owes its existence mainly 
to the persistent organising efforts of Dr. Doucias A. REID, 
the medical officer of health of Tenby, and it has received 
cordial support from the philanthropists of each county. The 
county councils of Pembrokeshire and Cardiganshire have 
not yet seen their way to support the institution either by 
purchasing beds or making an annual contribution, but the 
county council of Carmarthenshire has been able to afford it 
material assistance. 
The Control of Mitk. 

No general measure dealing with milk in all its aspects 
passed the legislature in 1908, but we are evidently approach- 
ing a state of affairs when Parliament will no longer be able 
to postpone the introduction of a Bill relating to this 
subject. Certain local authorities gifted with initiative 
have for several years possessed powers for dealing with the 
milk of tuberculous cows, although such cows occupy cow- 
sheds outside the municipal limits, and, as we showed 
recently in a leading article,’ Manchester has utilised these 
powers not only in the direction of excluding tuberculous 
milk but also for promoting the general cleanliness of the 
supply. This work has shown how markedly the filth- 
carrying power of milk may be curtailed practically without 
the possession or exercise of statutory powers. The London 
County Council has recently carried out some valuable work 
under the powers which it possesses under Part IV. of its 
General Powers Act of 1907, and the preliminary report 
which has recently been issued, and to which we referred 
in THE LANCET of Nov. 28th, is somewhat disquieting 
in the matter of tuberculosis, Out of 92 samples of milk 
examined no fewer than 22, or 23:9 per cent., were 
found to be tuberculous. On visiting 20 of the farms 
from which the samples were taken 10 cows were found to 
be tuberculous. No wonder so many of us show old tuber- 
culous lesions when we die and are carefully examined. A 
highly valuable contribution to the subject of milk contami- 
nation was made during 1908 on behalf of the Bradford, 
Hull, Leeds, Rotherham, and Sheffield corporations, and the 
East and West Riding county councils. The bacteriological 
work of the joint committee which represented these 
authorities was carried out by Dr. THomAs Orr, who brings 
out very clearly the great importance of what, after all, is 
elementary cleanliness. He shows the proportion of con- 
tamination which is contributed by the several agencies 
operating, such as ill-lighted, ill-ventilated, and dirty stalls, 
ungroomed udders, unwashed hands, imperfectly cleansed 
utensils, and filthy habits on the part of the milkers them- 
selves, and he also indicates the amount of contamination 
reaching the milk at the stations, in the train, in the streets, 
and in the homes of the consumers. In the clearest fashion 
he shows how the amount of filth in the milk may be easily 
reduced by the exercise of elementary cleanliness at every 
stage. The need for some degree of intelligence on the 
part of the milker is demonstrated in almost tragic 
fashion in so far as the consumer is concerned. For 
example, a milker on receiving 6d. for some samples of 
milk spat on the coin for luck and started to milk 
again; while in another instance a milker who had 
thoroughly washed his hands before commencing to milk 
blew his nose with his fingers, wiped them on the leg of 
his trousers, and then continued his milking. In these 
circumstances Londoners will be glad to know that the 
London County Council is next session making application to 
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Parliament for powers to deal with dirty milk and that Mr. 
Burns has expressed his intention of promoting legislation 
with regard to the subject as early as practicable. But when 
will it be practicable? It seems to us that the future must 
unfold some proposal for separating contentious from non- 
contentious measures, and that while leaving the former to 
the greater Parliament the latter might be dealt with by 
some other authority, or perhaps a division of Parliament. 


The Control of Imported Food. 


The peculiar position of this island in the matter of its 
food-supplies, coming as they do in largely uncontrolled 
fashion from practically all parts of the world, presents 
great difficulties. We cannot do without such supplies and 
we cannot exercise over them anything approaching the 
control which is practicable in regard to our home produce. 
Possibly this circumstance may have something to do with 
our relative backwardness in the precautions which we take 
in reference to our home-killed meat and our own home- 
produced foods in general. Reflections as to the expediency 
of closing the tap while the bunghole remains patent have 
perhaps made us pause, and by this hesitancy the foreigner 
has undoubtedly profited, with the result that we have in the 
past consumed much meat and other produce of very 
doubtful origin and prepared in circumstances which have 
aroused grave suspicion. But with the passage of the 
Public Health (Regulations as to Food) Act, 1907, power was 
conferred upon the Local Government Board to make regula- 
tions relating to foreign foods. Some of such regulations 
have been actually in force since October, while others will 
be in operation within a few days. The duties of carry- 
ing out these regulations devolves naturally upon those 
authorities who come into first contact with vessels 
from abroad—i.e., the port sanitary authorities and the 
Customs officials around our coast, who will now 
represent our first line of defence not only in reference to 
plague, cholera, and yellow fever, but also with regard to 
the exclusion from our inland districts of unsound food from 
abroad, together with certain foreign meat which arrives 
under conditions which arouse suspicion of its having been 
derived from the carcasses of diseased animals. Particular 
emphasis is laid upon the control of the carcasses of pigs 
which reach this country in a headless condition or with the 
glands of the neck excised, a circumstance which must at 
once give rise to the belief that the glands were tuberculous ; 
and it is well known that the tendency towards generalisa- 
tion of tuberculosis in pigs renders it necessary to reject the 
whole of the carcass for use as human food. These new 
duties and responsibilities will confer upon our port sanitary 
authorities and upon riparian authorities other than those of 
ports increased importance. Their work will become routine 
rather than as at present, at least in some ports, somewhat 
intermittent ; and the increased staff which the new duties 
will render necessary will insure the more continuous in- 
spection of vessels and a consequent improvement of the 
conditions under which a vast floating population lives. We 
must hope soon to see this increased influence of port sani- 
tary authorities lead to their having a voice in the construc- 
tion of vessels in so far as the arrangement of the quarters 
in which the crews live is concerned. 


The Ventilation of Sewers. 

The bacteriological work carried out under the auspices of 
the Local Government Board, and to which reference was 
recently made in our columns, has raised anew several of the 
problems which centre around the ventilation of sewers. 
There is, unfortunately, no unanimity amongst engineers as 
to the best methods of sewer ventilation, and while up to 
within the last few years there had been general agreement 
as to the necessity for disconnecting the sewer air from the 
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drain air appertaining to each house serious question has 
recently arisen as to the necessity for trapping off the sewer 
air in the fashion provided for in the model by-laws. It is, 
indeed, contended by some engineers that these intercepting 
traps are not only unnecessary but that they are positively 
harmful by virtue of the frequency with which they become 
obstructed, and surveyors who hold these opinions now advo- 
cate the discontinuance of these traps and what in effect 
amounts to the ventilation of the sewers by the house 
drain ventilation pipe. So strong has the feeling become 
that, as was recently announced, the President of the 
Local Government Board has appointed a small sub-committee 
of experts from his own department to make inquiries into 
the matter, presumably to conduct experiments, and to make a 
report upon it. In our opinion the recent work of Dr. F. W. 
ANDREWES renders the proposal to do away with the inter- 
cepting traps a serious one, and we feel sure that having 
regard to this work the committee referred to will recognise 
the necessity for further experimental research. When we 
believed, as we did until quite recently, that the air of 
sewers was practically free from sewage organisms we were 
able to regard the removal of the intercepting trap without 
much fear, but now that fresh evidence is afforded that 
sewage organisms may, in circumstances which may fre- 
quently occur, be found in sewer air we must view with 
apprehension the prospect of introducing such air into our 
houses vid our own often imperfect drainage system. It 
seems to us, therefore, that it behoves medical officers of 
health to see that their own views are adequately represented 
before the committee. Apart from the question of convey- 
ance of specific disease, the work of Horrocks and RIDEAL 
suggests that sewer air may exert a physiological effect upon 
man due to alteration of blood pressure. It is claimed, too, 
that some experiments conducted at Gibraltar went to show 
that sewage purposely infected with enteric fever organisms 
yielded such organisms in the ventilating pipe when the 
intercepting trap was removed. Perhaps these experiments 
might be usefully repeated. 


The Treatment and Disposal of Serwage. 

The Royal Commission on Sewage Disposal has been active 
during the year under review and the fifth report, together 
with certain appendices, has been issued. In the report 
the commissioners express themselves as satisfied, as a result 
of their investigations, of the practicability of purifying 
sewage to any degree required either by land treatment or 
artificial filters, between which processes they see n0 
essential differences since purification in each case is brought 
about mainly by means of micro-organisms. The commis- 
sioners further add that they know of no case where the ad- 
mixture of trade refuse with sewage renders its purification 
impracticable, although in certain extreme instances special 
preliminary treatment may be necessary. These conclusions 
are satisfactory so far as they go and they mean that in the 
future there will be no hard and fast formula laid down but 
that each river and case will be a law unto itself. But the 
conclusions refer, we imagine, mainly to chemical purifica- 
tion and to the production of a clear non-putrescible effluent 
They have not application, we fear, to bacterial purification 
—meaning by this term the destruction or elimination 0! 
pathogenic organisms and organisms of sewage origin. In 
so far as this phase of the problem is concerned the work of 
recent times must, we are afraid, be regarded as somewhat 
disappointing, more particularly so when the composition 0! 
storm-water is taken into consideration. This question ot 
storm-water is gone into very fully in Appendix V., which 
deals with the effects of rainfall on the flow of sewage and 
with the bacterial and chemical conditions of storm-wate! 
Appendix VI. treats of the pollution of estuaries and tidal 
waters. 
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Administration as regards Sewage Disposal and Kindred 
Subjects. 


We have referred on numerous occasions to the necessity 
for some fresh organisation or sub-department for dealing 
with these questions of sewage disposal, control of water- 
supply, and registration of shellfish layings, but although the 
proposal for the formation of rivers boards and of an 
adequately equipped central administrative authority was 
made by the commissioners in their fourth report nothing 
has yet been done, and in their present report the subject is 
again emphasised. It is therefore to be hoped that it may 
be found practicable in the very near future to introduce a 
Bill into Parliament to carry into effect the recommendations 
of the commission. Surely work of this character can have 
no political aspect. 

The Influence of the House-fly in Disease Causation. 

The possibility that the common house-fly may act as one 
of the agents for the transmission of disease to man has been 
mnch under discussion of late, the question in so far as 
enteric fever is concerned being brought prominently into 
notice by Dr. H. H. ToorH and others during the South 
African war, and, in so far as summer diarrhcea is con- 
cerned, by Dr. J. NIVEN in 1904. Since this latter date Dr. 
NIVEN has by his investigations cleared away several of the 
difficulties which beset the problem, although he has not as yet 
found it possible to formulate any very definite conclusions. 
In New York, however, the opinion has been advanced that 
‘this so-called harmless insect is one of the chief sources 
of infection which in New York city causes annually 600 
deaths from typhoid and 7000 from other intestinal diseases,” 
and Dr. H. E. ARMSTRONG of Newcastle has recently given a 
list of 19 diseases as being those known to be spread by flies. 
In numerous other instances there has been acceptance of 
the theory of fly transmission of intestinal disorders, for the 
most part, it must be confessed, on the ‘Alice in Wonder- 
land” principle—first the verdict, then the evidence. Two 
considerations have apparently weighed more especially with 
those who accept the fly-transmission hypothesis. In the 
first place, it is well known that the common house-fly pays 
a good deal of attention to excremental matter on the 
one hand and to milk and other foods on the other. 
The ocular demonstration of fly marks on sugar, bread, and 
similar articles carries conviction to many minds, but atten- 
tion has been recently directed to the minute anatomy of the 
foot of the house-fly and to its potentialities as a germ 
carrier. Indeed, Dr. R. M. BUCHANAN? applying HUNTER’S 
advice to JENNER—‘‘ Dont think ; try”—has conclusively 
demonstrated that a fly’s foot possesses the same ability to 
transfer a germ from one culture material to another that a 
platinum needle does. In the second place, the correspond- 
ence in point of time between fly and diarrhcea prevalence has 
been insisted upon. The careful observations as regards the 
prevalence of flies and diarrhoea which were made by Dr. NIVEN 
in Manchester from 1904-06 have been confirmed by Dr. 
W. H. HAMER in his lucid reports to the London County 
Council. But in his last report upon the subject the 
seasonal curve of the house-fly has ‘‘ been dissected into its 
constituent parts by separation of the flies into their three 
principal species—musca domestica (the common house-fly), 
homolomyia canicularis (the small house-fly), and stomoxys 
calcitrans (the stable-fly).” It is found, however, that 
homolomyia and stomoxys appear somewhat earlier than 
musta, and that musca persists for a longer period. But 
museca preponderates so much over the other groups that the 
curve for musca practically corresponds with that for ‘‘ total 
flies.” Although there is a correspondence between the fly 
curve and the diarrhoeal curve it is by no means clear that 
there is a causal relationship between the two, and that 





2 Tue Lancet, July 27th, 1907, p. 216. 


both curves are not influenced by one and the same causel- 
As Sir SHIRLEY F. MurpHy has observed in presenting Dr. 
HAMER’S last report, no final decision can be given, but in 
the present state of knowledge it appears desirable to main- 
tain a critical attitude as regards acceptance of the view 
that the fly acts as a carrier of the ‘‘diarrhcea organism,” 
and this is where we must leave the matter at present. 
An International Health Office. 

As one of the outcomes of the International Sanitary 
Congress which was held at Paris in 1903 a beginning has 
been made towards the formation of an international health 
office, the object’of which is to collect, to collate, and to diffuse 
information relative to the distribution and progress of 
infectious diseases throughout the world. It is to be 
regretted that the bureau as it at present stands is not 
wholly representative of the European Powers, two of the most 
important signatories of the Paris Convention, Germany 
and Austria, not having seen their way to support the 
scheme. It is not, too, a very hopeful sign for the future of 
the bureau, the first meeting of which was held in Paris in 
November, that a layman instead of a skilled epidemiologist 
has been appointed director. 

The Metropolitan Water-supply. 

We have continued to keep the condition of the metro- 
politan water-supply before our readers’ notice chiefly by 
summaries of the monthly scientific reports issued by Dr. 
A. C. Houston, director of the water examinations to the 
Metropolitan Water Board. The position of affairs is that 
London draws its water from grossly polluted rivers, but by 
the constant and watchful activity of the Board’s laboratory 
and engineering staffs the water is so treated as to be supplied 
to the public in a comparatively harmless condition. We 
can only say comparatively, as the bacillus coli is con- 
stantly found alive in a large percentage of 100 cubic 
centimetre samples of filtered water taken from public 
taps. The chemical pollution, both carbonic and nitro- 
genous, is much less noticeable than is the presence of 
alvine bacteria in London’s drinking-water. On the other 
hand, Dr. Houston issued at the beginning of this month 
a report on the examination of 156 samples of the raw 
Thames, Lea, and New River waters which supply ‘‘ Water 
London.” This investigation was made to discover the 
presence of the typhoid bacillus, which was not isolated from 
any of the samples. Although this result is reassuring it is, 
of course, by no means conclusive of the permanent absence 
of the germs of enteric fever from the rivers in question. A 
much more definite conclusion could be drawn from an earlier 
laborious research reported to the Board by Dr. Houston in 
July. We published an abstract of this report which con- 
firmed some older experiments and showed that when 
enormous numbers of typhoid bacilli are added to unfiltered 
water over 99 per cent. of the organisms die within four 
weeks as the result of simple storage. The obvious moral is, 
as we pointed out in a leading article on July 25th, that the 
reservoir accommodation should be greatly increased. At 
present it is inadequate to cope with the stress of flood times 
when large bodies of water have to be let through the filters 
at arate unsafe for their proper treatment. Dr. Houston 
has enunciated the principle that raw waters should be stored 
for a ‘‘safety period” to allow of the natural death of 
organisms independently of the storage necessary to insure a 
constant supply. It is possible that this report may have 
contributed to the hurrying on of the new reservoir which 
the Metropolitan Water Board is now constructing at 
West Molesey and of which Mr. Burns turned the first sod 
in November. 

Whilst we are chiefly concerned with the sanitary effi- 
ciency of the London water-supply the administrative side 





of the problem cannot be overlooked. The financial 
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aspect of the Metropolitan Water Board is not hopeful, 
for in the July meeting, when the finance committee 
presented its accounts, its chairman announced a cer- 
tain deficiency of £24,000 and a possible deficiency of 
£70,000 upon the year’s working. Our readers are also 
aware that great discontent is being felt in the City 
at the new system of assessing water-rates on the general 
assessment value of premises, which makes the water bill 
of many moderate consumers run into hundreds of pounds 
annually. In answer to public meetings of protest the 
Board replies that it is only administering an Act of 
Parliament and that the City should have ‘opposed its pro- 
visions before they became law. The water-supply of all 
large cities must ever be a problem of the future as well as of 
the present. We dealt with the subject as a national ques- 
tion in a leading article headed ‘‘The Appropriation of 
Sources of Water-Supply ” on Nov. 2lst. Our readers may 
remember that a year ago the Metropolitan Water Board 
resolved to approach the Government upon this matter as it 
affects London. The old Welsh supply controversy has, 
however, not re-arisen during the year. We may also recall 
an article published on August Ist, in which we dealt with 
the clauses of the Port of London Bill reconstituting the 
Thames Conservancy, and urged that the Water Board and 
the London County Council should have a stronger repre- 
sentation on it in proportion to the up-river authorities 
whose sewage works pollute a great part of the London 
supply. The Bill has passed its third reading in the House 
of Commons recently. Z 
EXOTIC DISEASES. 
Plague in India. 

During the first ten months of the year there were reported 
in India 135,545 deaths from plague. In the corresponding 
period for 1907 no fewer than 1,100,000 fatal cases of plague 
had been recorded, so that 1908 bids fair to show a substantial 
reduction in the mortality from this disease ; the diminu- 
tion, it is estimated, will amount to about 1,000,000 deaths. 
What has caused this striking decrease it is yet too early to 
say; how much may be attributed to our better knowledge 
of the methods of spread of the disease, how much to the 
altered attitude of the native population as regards the 
enforcement of preventive measures, and how much to the 
attenuation of the virulence of the infection it is not possible 
as yet to judge. Hopes are entertained that the present 
pandemic of plague has nearly exhausted the material on 
which it has fed in India during the last 12 years, in which 
period it has sacrificed over 6,000,000 lives. During the 
year drawing now to its close the three Indian provinces 
which show the most marked reduction are the Punjab with 
36,000 deaths, compared with 600,000 in 1907; the Bombay 
Presidency with 30,000, against 125,000 in the previous year ; 
and the United Provinces of Agra and Oudh, with 20,000 
deaths from plague as compared with 250,000 in 1907. In the 
course of the year a very useful summary of the work done by 
the Plague Commission under the leadership of Dr. C. J. 
MarrTIN, F.R.S., of the Lister Institute, has been prepared 
by Major G. Lams, I.M.S., and issued under the authority 
of the Indian Government by Colonel J. T. W. LEsLiz, the 
Sanitary Commissioner with the Government of India, 

Plaque in the Far East. 

In the colony of the Straits Settlements plague appeared 
during the year at Penang and Singapore. At the latter place 
we regret to record the deaths of two medical men, Dr. C. T. 
RAIKES and Dr. W. Wray, of the Government Medical Service 
of the colony, who contracted plague while performing a 
post-mortem examination of the body of a patient who had 
died from the disease at the quarantine station, the infection 
‘having been of a most virulent kind. It is # fact worth 





mentioning that the majority of medical men who contact 
plague appear to get their infection through post-morte 
wounds. In Siam outbreaks of plague were noted at 
Bangkok, Puket, and Tongkah. There was no epidemic this 
year in the Philippine Islands, only two cases being notitied 
at Manila. In China a number of places suffered, among 
which may be mentioned Hong-Kong, Canton, Foochow, 
Swatow, and Tongshan. In the last-named place some 800 
persons lost their lives during the epidemic. In Japan plague 
appeared at’ Kobe, Nagasaki, Osaka (where rats also were 
affected), Yokohama, and in the Island of Formosa. In 
several instances the infection was imported by vessels from 
foreign ports. 
Plague in Australia. 

There was no epidemic of plague in any of the Australian 
colonies, though sporadic cases were registered in New South 
Wales at Sydney, where also the local rats were shown to 
be infected. In Queensland a few cases were notified at 
Brisbane, there being a concurrent epizootic among rodents ; 
and single cases, too, were certified at Cairns and Mackay 
in the same colony. In the Hawaiian Islands at Hilo only 
two fatal cases were reported; Honolulu, which hitherto 
has chiefly suffered, appears entirely to have escaped the 
infection this year. 

Plague in America. 

The outbreak of plague, which was proceeding at the end 
of 1907, subsided in the early part of 1908; the total cases 
comprised in this outburst were 134. But evidences of rat- 
plague were observed as late as Oetober. Plague among 
rodents was also noticed at Seattle in September and at 
Oakland in October. In July and August single instances of 
human plague were noted in California at Oakland, Prenois 
Valley, Los Angelos, and Concord. At the latter place an 
epidemic of plague was observed among ground squirrels. 
In South America plague persisted in Brazil, particularly at 
Rio de Janeiro and Bahia; in Peru in many localities, in- 
cluding Lima, Callao, Trujillo, Pacasmayo, and Paita; in 
Venezuela at Caracas and La Guaira; and in Chile at 
Antofagasta. A few cases were also reported in Uruguay, at 
Montevideo, and in Argentina at Buenos Ayres. In Ecuador 
a sharp epidemic occurred at Guayaquil comprising more than 
500 cases. In the island of Trinidad a localised outbreak 
was observed at Port of Spain. 

Plague in Africa. 

There was a considerable prevalence of plague in Egypt, 
especially in the City of Alexandria and in the provinces of 
Keneh, Fayoum, and Assiout. In British East Africa a few 
cases were observed at Kisumu and at Port Florence ; also 
there was a single case at Zanzibar. Several cases were re- 
ported at Dar-es-Salem in German East Africa. The annual 
epidemic in Mauritius was on a smaller scale than usual. In 
Madagascar only a single case was notified at Majunga. No 
human plague was observed in South Africa, though a few 
rodents were certified as ‘‘ probably infected” in January and 
February at King William’s Town. Early in the year plague 
broke out in West Africa in the Gold Coast Colony. The 
situation was regarded by the Colonial Office as so serious 
that Professor W. J. SIMPSON was despatched with several 
assistants to the Gold Coast to assist the local officials in 
their struggle against the disease. In the islands of the 
Azores in the North Atlantic a sharp outbreak of plague was 
reported chiefly in the island of Terceira. 


Plague wn the Near East. 

Outbreaks of plague occurred at Bagdad and Kerbela in 
Mesopotamia and on a smaller scale at Adalia and Smyrna 
in Asia Minor. During the pilgrim season the diseas 
became epidemic at Jeddah and Yanbo, the chief ports i 
the Red Sea for the Hedjaz. A few imported cases were 
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southern end of the Red Sea, among pilgrims undergoing 
observation there. 

In Astrachan plague reappeared in July among the nomad 
tribes inhabiting the Khirghese Steppes. A single imported 
case was reported at Odessa on a vessel which arrived from 
Jeddah bringing back pilgrims from the Hedjaz. 

Plague in Europe. 

In Italy two suspected cases were landed at Genoa from a 
steamer coming from-Buenos Ayres, and at the Austrian port 
of Trieste two other cases occurred on board a coasting 
vessel which is said to have carried goods transhipped 
from a Bombay steamer, 

In England three cases of plague were notified at Liverpool 
at the end of October and beginning of November on board 
a barge which was merely employed in coaling coasting 
steamers which had no known connexion with foreign ships. 
We believe the precise source of the infection of these cases 
has not been traced. Under the able supervision of Dr. E. W. 
Hope, the medical officer of health of Liverpool city and 
port, all needful precautions were taken, and as no further 
cases occurred for more than a month after the last case was 
notified the danger is regarded as past. 


Cholera in Russia. 

In July of this year cholera reappeared in the valley of 
the Volga, where it had been epidemic in 1907, and spread 
north and south along that river. By September it had 
become epidemic in St. Petersburg, where upwards of 8000 
cases were notified. From St. Petersburg the infection 
extended to several Baltic ports, including Cronstadt, Viborg, 
Narva, Reval, and Riga. To the south of Russia the infec- 
tion was carried towards the Black Sea and invaded a 
number of grain ports which trade with England, including 
Kertch, Kieff, Kherson, Odessa, Theodosia, Taganrog, and 
Batoum. Eastwards cholera was carried to the shores of 
the Caspian Sea and thence into the Russian Asiatic 
provinces of Transcaspia, Turkestan, and Siberia. While 
the epidemic in European Russia, which comprised about 
28,000 cases, was at its height a number of alarming rumours 
were published in the public press that cholera had been 
conveyed by railway passengers from St. Petersburg to 
Paris, Berlin, Brussels, and Budapest, but fortunately in 
none of these instances was the report confirmed. A state- 
ment also was circulated that 40 deaths from cholera had 
taken place in the Austrian district of Ostrovo in September, 
but no confirmation of the report was issued by the Govern- 
ment of that country. Fortunately, the infection did not 
reach England, notwithstanding its constant communications 
by shipping with the infected Baltic and Black Sea ports, 
Those who have watched the behaviour of cholera in Russia 
in previous epidemics are not free from apprehension that if 
there be a recrudescence of the infection in Russia in the early 
summer of-next year the other Western nations will stand 
a strong chance of being attacked, though it has to be borne 
in mind that the preparedness of this and other countries to 
deal with cholera is far greater than it ever was at any 
previous time. 

Cholera in the Near East. 

At the end of 1907 cholera was present in European 
Russia and the infection was conveyed in December to the 
Turkish lazaret at Sinope by pilgrims who were en route for 
Mecca from the port of Odessa. Early in 1908 cholera was 
carried by pilgrims from the ports of Jeddah and Yanbo to 
Mecca and Medina as well as to other places in the Hedjaz, 
with the result that a virulent epidemic of cholera marked 
the concluding ceremonies of this year’s Haj. This outbreak 
was intensified by the insanitary conditions under which 
the pilgrims were crowded closely together during the 
final religious observances of the pilgrimage. It is estimated 
that upwards of 25,000 persons died from cholera in the 


Mahomedan Holy Land during the first three months of 
1908. Towards the end of the year cholera was carried 
across the Caspian sea from South Russia into Persia. 


Cholera im the Far East. 

In India, the home of cholera, the disease was acutely 
epidemic and, so far as can be judged, bids fair to furnish as 
many victims as it did in 1907, when some 400,000 persons 
succumbed to the scourge. In Ceylon a localised outbreak 
occurred at Colombo. In Siam and the Straits Settlements 
cholera was prevalent during the spring, and in the Philip- 
pine Islands there was a considerable epidemic in which 
more than 12,000 persons perished. In China there was a 
widespread prevalence, especially at Hankow, Wuchang, and 
Hanyang. It is reported that over 30,000 lives were lost 
from cholera in the valley of the Yang-tse-Kiang. Smaller 
outbreaks were observed at Hong-Kong, Amoy, and Shanghai. 
In Manchuria the disease appeared at Dalny, Port Arthur, 
Antung, and Niuchwang. At Seoul, in Korea, cases occurred, 
while in Japan there were epidemics at Moji and, on a 
smaller scale, at other places, including the island of 
Formosa. 

Yellow Fever. 

Yellow fever has appeared during the year at a large 
number of places in South America and in the West Indies, 
and has also made one of its rather rare appearances in 
Europe. In South America it was epidemic at Para and at 
Manaos, scattered cases being also reported from Rio de 
Janeiro, Pernambuco, and Bahia. It was also prevalent in 
Venezuela, Mexico, and Ecuador, cases being also observed 
in Guatemala, Costa Rica, Honduras, and at Curacao in the 
Dutch West Indies. A sharp outburst of the disease was 
reported from the French West Indian island of Martinique, 
and in Cuba about 50 cases were notified, eight of them 
from Habana, where, however, five were distinctly traced to 
importation. Small groups of cases also occurred in 
Barbados, Trinidad, and St. Vincent. Two fatal cases were 
certified in February at the Texas Quarantine Station at 
Galveston, having been landed from the s.s. Crispin, which 
had come from the Brazilian ports of Para and Manaos, five 
other cases having occurred during the voyage. In September 
an outbreak was reported at the French port of St. Nazaire, 
at the mouth of the Loire, the infection having been brought 
from Martinique on board the steamship La France. 
Altogether 11 cases and six deaths from yellow fever occurred 
in connexion with this vessel, the first recognised case dying 
on shore after being landed at the port hospital. In January 
an English vessel arrived in the Thames from West Indian 
ports ; two of the crew had suffered on the voyage from sus- 
pected yellow fever. At Liverpool, in March, another vessel 
from Para landed a sick steward who died in hospital from an 
illness believed to have been yellow fever. A suggestion has 
been put forward during the year that preparations of arsenic 
might be employed as a prophylactic for yellow fever, but at 
present the evidence is too scanty, and more experiments are 
required before use can be made of this treatment. 

Malta or Mediterranean Fever. 

Notwithstanding the clear demonstration by the Medi- 
terranean Fever Commission under Colonel Sir Davip 
Bruce, R.A.M.C., F.R.S., that goat’s milk was mainly 
responsible for spreading the disease in Malta, the 
civil population continue to disregard this discovery, 
with the result that the disease among them is 
but little diminished, whereas among the men com- 
posing the garrison the malady has almost disappeared. 
During the 12 months ended March 31st, 1908, there were 
notified in Malta 520 cases of this fever with 45 deaths; of 
these 520 cases only 11 occurred among the British troops 
and seven in the navy, with no deaths in either instance. 





Prior to 1906 the cases among the garrison were numbered 
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by hundreds annually. In 1905 the army had no fewer than 
643 cases and the navy 270. So impressed have been some of 
the better informed residents in Malta by the results of the 
Commission’s report that they have appointed a committee 
consisting of official and elected members of the Council of 
Government and others to consider what can be done to 
suppress the disease among the general population, particu- 
larly in the direction of destroying all goats that can be 
shown to be infected by the disease. 
Sleepung Sickness. 

During the present year a sleeping sickness bureau has 
been established in London with the Right Hon. Sir J. West 
RIDGEWAY, G.C.B., as chairman, the medical members 
being Sir PATRICK MANson, K.C.M.G., F.R.S., Sir RuBERT 
Boyce, F.R.S., Dr. J. Rosk BRADFORD, F.R.S., and Colonel 
Sir Davip Bruce, R.A.M.C., F.R.S.. with Dr. A. W. G. 
BAGSHAWE, of the Uganda Medical Service, as director. 
Already the bureau has issued the first number of a Bulletin 
which deals with the chemo-therapy of trypanosomiasis, 
emphasising the need for early combined therapy as well as 
the alternation of trypanocidal drugs. Late in the autumn 
a new Commission was despatched from England to East 
Africa led by Colonel Sir Davin BrucrE and accompanied 
by two other officers of the Royal Army Medical Corps, 
Captain A. E. HAMERTON and Captain H. R. BATEMAN, 
with the object of studying more closely the natural history 
of the glossina palpalis and also the theory propounded by 
Professor R. Koc that this fly depends largely on the 
blood of crocodiles for its food. Attention was also to 
be given to the question whether lower animals harbour 
the particular parasite of the disease, and if so the exact 
method in which the fly transfers the parasite. On Nov. 27th 
Sir EpwarD GREY and the German Ambassador in London 
signed an agreement by which England and Germany under- 
took to codperate in the fight against sleeping sickness. This 
agreement provided for the establishment of segregation 
camps, especially on the borders of the British and German 
territories in Africa; prevention of infected natives passing 
into uninfected districts; notification of infected areas; 
effective measures for dealing with animals serving as carriers 
or alternate hosts of the trypanosome; and interchange 
of experience, literature, and knowledge gained by research 
work. 

In Uganda extensive measures are being carried out by 
the British Government on the shores of Lake Victoria 
Nyanza with the object of extirpating the glossina palpalis. 
In France a movement is on foot to obtain the sum of 
250,000 francs (£10,000) to carry on the struggle against 
sleeping sickness in West Africa and to place France on an 
equality with the other Powers in carrying out the work. 


Epidemic Cerebro-spinal Meningitis. 

Epidemics of cerebro-spinal meningitis have been reported 
from many places throughout the world during the past 
year, but in the United Kingdom the disease has not been 
80 conspicuous as in the previous three or four years. 
Belfast and Dublin have each yielded a number of cases, as 
also have Glasgow and Edinburgh. Some cases have also 
been notified in London, but a number of these, we are in- 
formed, have proved upon investigation to be instances of 
other forms of disease. On the continent, and especially in 
Germany, outbreaks have been reported. Up to the end of 
October some 1226 cases had been notified in Prussia, of 
which 530 terminated fatally, a case-mortality of 43-2 per 
cent. In Vienna an outbreak was reported in the spring. 
In West Africa, in the northern territories of the Gold Coast, 
there was an epidemic of the disease which proved fatal in 
some 6000 cases. This was a recrudescence of the outbreak 
which had recurred in each of the two previous years 
and which in 1907 had carried off some 10,000 persons. 








In the French territory to the north-west of the Gold Coas 
there was a similar epidemic in 1908. The malady was 
present in New York throughout the year, more especially jn 
the spring and early summer. During the year many im. 
portant contributions to the literature of epidemic cerelro. 
spinal meningitis have been made and some interesting and 
valuable papers on the subject have been read before the 
medical societies. Generally, it may be said that consicer. 
able progress has been made in our knowledge of the dia. 
gnosis, causation, and treatment of this serious’ malady, 
Some confidence is expressed in the modern sero-therapy of 
the disease. Two sera are in the field, the first being that of 
FLEXNER and JOBLING which is highly spoken of by 
American authorities; the second is that of KOLLE and 
WASSERMANN which has the support of some eminent 
European physicians. 
Small-poxn Abroad, 

There was no lack of small-pox epidemics abroad during 
1908. Inthe United States over 10,000 cases were notified, 
while in Canada outbreaks were reported from a number of 
provinces. In South America the disease was prevalent in 
most of the Republics, especially in Brazil, Argentina, 
Peru, Ecuador, Mexico, and Venezuela. In the capital 
of Brazil, Rio de Janeiro, with a population of a little over 
900,000, there were reported up to mid-October no less than 
12,330 cases and 5415 deaths, giving a case-mortality of 
nearly 44 per cent., a somewhat convincing proof of the 
unabated virulence of small-pox when it attacks an unvac- 
cinated community. These figures, of course, do not give 
any idea of the amount of permanent blindness or disfigura- 
tion of the face that those who recover from small-pox are 
liable to carry with them to their grave. In Asia small-pox 
has not been inactive, for it has been prevalent in parts of 
India, China, and Japan, as well as in Ceylon and Mesopotamia. 
Egypt also has suffered. In Europe the greatest prevalence 
of small-pox was experienced by Russia, where St. Peters- 
burg, Moscow, Warsaw, and Odessa all had epidemics. 
From Russia workmen seeking employment carried with 
them the infection into Germany where, however, it failed to 
find a footing, such victims as suffered being usually 
foreigners or those who, for various reasons, had escaped 
vaccination or revaccination. In France, Italy, and Spain 
the disease caused outbreaks; and in Norway an epidemic 
comprising over 225 cases broke out in August at Christiania, 
but the infection was not of a virulent kind, for the case-mor- 
tality was less than 8 per cent., so far at least as can be 
calculated from published figures. Those who expect to 
fight small-pox by sanitation without the aid of vaccination 
may with advantage pause and study the behaviour of small- 
pox during 1908. The greatest amount of small-pox with the 
highest virulence was found in the countries which take the 
least advantage of vaccination. 





FORENSIC MEDICINE. 
Actions at Law. 

Fergusson v. The Malvern District Council.—In the High 
Court, before Mr. Justice LAWRANCE, after a protracted 
hearing the plaintiff was awarded £7500. The claim 
for damages arose out of a serious outbreak of enteri 
fever at Dr. J. C. FERGUSSON’S institution whereby a 
serious pecuniary loss was sustained. The jury found that Dr. 
VERGUSSON “had no proprietary right in certain water, t 
the contamination of which the enteric fever was ascribed, 
and which flowed into his tank, and that he had no licenc: 
to use it.” They further found ‘‘that the defendants wer: 
guilty of negligence in permitting sewage to escape from 
their sewers; that plaintiff was not guilty of contributory 
negligence in permitting contaminated water to be conducted 
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yes tank ; that the escape of sewage was the sole cause of 
the outbreak of enteric fever; and that the outbreak would 
not have been prevented by reasonable care of the plaintiff.” 
An appeal against the verdict and judgment was successful. 
To another High Court action of considerable professional 
interest, viz., TUCKER v. WAKLEY, we make no further 
reference as we reported the case verbatim in our columns. 
Libellung a Doctor.—Two actions were brought by the 
plaintiff, Mr. M. J. WILLIAMS, a medical man: 1. Against the 
Daily Chronicle (EDWARD LLoyD, Limited). This was settled 
py the payment of £25 and £100 to cover costs. An apology 
was tendered. 2. Against the Star Newspaper Company, 
Limited. The case proceeded until the plaintiff had called 
his witnesses, and was then settled for £500, and costs as 
between solicitor and client. It arose out of the crimes 


of the man BRINCKLEY who was tried, convicted, and 
executed for poisoning Mr. and Mrs. BEcK by putting hydro- 
cyanic acid into stout with the intent of killing another 


person, BRINCKLEY was arrested at a house where a Mrs. 
BLUME had died as alleged after a fit. When asked by 
BRINCKLEY to certify as to the cause of death Mr. 
WILLIAMS very properly refused. An inquest was held. Mr. 
WitT1AMS made a post-mortem examination and deposed 
that the deceased died from apoplexy. Mrs. BLUME’s body 
was exhumed and examined by Sir THomMAS STEVENSON 
and Dr. FRENCH. No poison was discovered on analysis. 
The organs were found replaced except the brain which had 
probably disintegrated since the first post-mortem examina- 
tion. The libel was substantially as follows: ‘Sir T. 
STEVENSON was not able to make an examination of the organs 
in which alone traces of the poison supposing it present in 
the body could ordinarily be detected. Some parts of the 
organs were missing.” For the defence it was pleaded that 
the words were not capable of conveying the defamatory 
meaning assigned to them, that they were fair comment, and 
were true in substance and fact. We took occasion to point 
out that the libel was calculated to injure Mr. WILLIAMS and 
that the charge was likely to create a dislike on the part of 
the public to allow post-mortem examinations to be made if 
they understood complete burial would not be received. 
Mr. WILLIAMS was bound to vindicate his professional 
character. Incidentally he rendered a service to his 
profession. 

Neale v. The Bartitsu Light Cure Institute, Limited.— 
Dr. A. E, NEALE, who had been medical adviser to the 
above company, sued for breaches of an agreement safeguard- 
ing him against loss of dignity and against any obligations 
of ethical misconduct. The company counterclaimed on the 
ground of negligence and incompetence. The jury found 
for the plaintiff on the claim and counterclaim and awarded 
him £600 damages. Dr. NEALE'S cause of action was that 
the company advertised through their managing director 
without his knowledge or consent. Whilst commenting on 
the equitable nature of Dr. NEALE's action we felt con- 
strained to add that he had run some risk in associating 
himself with the Bartitsu Light Cure Institute, Limited. 

Richardson v. Fremlin.—In the King's Bench before Mr. 
Justice GRANTHAM, the plaintiff, a dentist, sued for £570 3s., 
the sum which he alleged was agreed upon for services to 
the defendant's wife. In satisfaction of the claim £100 were 
paid inte court. Expert evidence for the defence was to the 
effect that a fair charge would be from £75 to £100. The 
jury marked their sense of the value of Mr. RICHARDSON’S 
services by giving damages to the extent of £178 5s. 

Medical Fees.—At the Ulverston county court Mr. R. H, 
BEARDSLEY, L.F.P.S. Glasg., L.R.C.P. & 8. Edin., sued Mrs. 
WitLan for £80 17s. 6d. for professional attendance and 
medicines, Judge STEVENSON delivered a far-reaching 

idgment, for whilst practically awarding the plaintiff’s 





claim for attendance he did not consider that his qualifica- 
tions allowed him to charge for medicines. To emphasise 
his opinion of Mr. BEARDSLEY’s right of action, however, he 
gave costs on the higher scale with allowances for witnesses. 
According to the judge’s ruling, a medical man in order 
to substantiate his charge for medicines supplied must be 
a Licentiate of the Society of Apothecaries. 


Prosecution under the Cremation Act. 

Before the local bench of magistrates at Edgware an 
undertaker was summoned for putting the bodies of a 
woman—the wife of a medical man—and a stillborn 
child in the same coffin contrary to the Act. A fine 
of £10 with costs was inflicted. The offence was only 
noticed during the cremation, when as the coffin became 
consumed two bodies were seen to fall from it. The medical 
certificates were unfortunately incomplete, for whilst one 
gave as the cause of death ‘‘ heart failure due to measles,” 
the other stated ‘‘ bronchitis and measles.”” No mention was 
made of recent parturition. The regulations relating to 
cremation are necessarily stringent. Considering the possi- 
bilities of masking crime and the doing away with means of 
its eventual detection, we are of opinion that the provisions 
of the Cremation Act of 1902 should be rigorously carried out. 

Offences under the Lunacy Act, 1890. 

At the Middlesex sessions Dr. L. F. ForBEs WINSLOW was 
indicted for that he ‘‘ did unlawfully aid, abet, counsel, and 
procure EpirH Mary LASCELLES to receive for payment at 
her house, unlicensed under the Lunacy Act, 1890, a certain 
lunatic—to wit, ErHEL Mary Davis.” The female defendant 
was charged with receiving such lunatic. The defendants 
were not allowed to plead that Miss DAVIS was not insane at 
the time when she entered the establishment of LASCELLEs, 
consequently Dr. WINSLOW was advised to plead guilty to the 
first count of the indictment and was fined £50. LAsScCELLES 
was fined £10. The apportionment of the penalties was in 
keeping with the expressed opinion that the male defendant 
from his knowledge of alienism must, or should, have known 
the mental state of Miss DAVIS at the time of her reception 
into the house occupied by the co-defendant. 

Before the Brighton borough bench on June 25th Mr. W. H. 
CoMPTON was summoned for having charge of a lunatic 
without complying with the terms of the Act relating to 
certification and reception. A fine of £5 and costs was 
imposed for ‘‘ taking for payment the charge of a lunatic in 
an unlicensed house.” On the second summons ‘‘for receiving 
for payment a lunatic to board and lodge” costs only were 
ordered. The defendant pleaded that while the patient was 
with him there were no signs particularly indicative of 
general insanity and that there was nothing to justify the 
patient being put under restraint. We were pleased to 
notice that no reflection was made upon the defendant’s 
treatment or upon his professional standing. 

Criminai Trials. 

At the Central Criminal Court the case, Rex v. Betts, 
raised an important question as to the mental state of the 
prisoner at the time when he committed the act and at his 
trial. BrTTs, under a supposed grievance, shot at, and 
wounded, his son-in-law. Dr. J. Scorr of Brixton Prison, 
who had had charge of the prisoner, was of opinion that 
he had been insane for years. The prisoner in the witness 
box maintained that he was not insane. He also cross- 
examined Dr. Scott. Under the direction of the judge 
the jury returned a verdict of guilty and a sentence of 
12 months’ imprisonment without hard labour was passed. 
We took occasion to say that if BeTTs was insane at the 
time he committed the murderous assault he ought not to 
have been sentenced so that he would be released possibly to 
commit other offences at the expiration of 12 months; 
whilst if not insane the sentence was absurdly lenient. 
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The fact that the prisoner was able not only to give evidence in 
a relevant matter but was equal to cross-examining a medical 
witness shows nothing more than that he was not the subject 
of intellectual insanity. Under general or partial moral 
mania the most brutal crimes have been committed. 

A still more instructive case was that known as ‘‘ the Ottley 
murder.” The prisoner, JAMES JEFFERSON, a labourer, aged 
21 years, was tried at the Leeds assizes before Mr. Justice 
BIGHAM. It will be remembered that JEFFERSON with- 
out any known motive ferociously attacked a woman whom 
he chanced to meet. He not only decapitated his victim but 
continued to mutilate her body whilst observed and then 
quietly walked away with some of her clothing. The 
medical witnesses as to the prisoner’s state of mind were not 
equally confident of his mental state. One testified that he 
believed he might know that he was doing wrong but 
not how wrong. Mr. Justice BIGHAM, in directing the jury, 
said that if the prisoner knew he was doing wrong it did not 
matter that he did not know how wrong ; that if he knew he 
was doing wrong hallucinations and delusions would not do 
away with his responsibility ; and that insane delusions did not 
render a man unfit to plead. Sentence of death was passed 
but the Court of Criminal Appeal quashed it and substituted 
an order for detention of the prisoner during His Majesty’s 
pleasure. On strictly technical grounds Mr. Justice BIGHAM’s 
decision may have been within the legal definition of insanity 
as regards criminal responsibility. Fortunately, of late 
years judicial readings of the law have shown greater elas- 
ticity. In the case under consideration the very nature and 
circumstances of the crime were in themselves enough to 
establish the plea of insanity. 


Cruelty to Children. 

At York CHARLES GEORGE GOLDEN RUSHWORTH, a 
solicitor and secretary to the York Educational Committee, 
and his wife, SARAH KATHERINE, were charged with 
repeated acts of cruelty to two girls, aged 13 and 14 years 
respectively, whom they had adopted. Amongst other acts 
it was testified that one of the girls had been tortured with 
a hot iron. They were also badly fed. The actual cruelty 
was inflicted by the female prisoner who was sentenced to 
nine months in the second division and to pay the costs of 
the prosecution. The male prisoner was fined £50 and 
costs. 

Insanity in Civil Actions. 

In the Probate Court, before Mr. Justice BARGRAVE DEANE, 
the testamentary capacity of a Mrs. GovETT, aged 84 years, 
was challenged. The testatrix during her later years had 
shown some impairment of her mental faculties. Delusions 
of various kinds were alleged. These delusions, which the 
judge said might have been fancies, were held not to have 
affected her judgment or coloured the provisions of her will 
dated April 16th, 1906, which was pronounced for. An 
appeal from this decision was subsequently allowed by the 
Court of Appeal who pronounced for the validity of the will 
dated Jan. 30th, 1900. 

JACKSON v. JACKSON was a suit by the wife for nullity on 
the ground that the husband was insane at the time of the 
marriage. The facts proved were that respondent suffered 
from delusional insanity which was incurable and _pro- 
gressive. In proof of this it was shown that both before 
and after the marriage one of his delusions was that he was 
impotent, a condition actually non-existent. The judgment 
of the late Lord HANNEN ‘‘ whether the respondent was 
capable of understanding the nature of the contract free 
from the influence of morbid delusions on the subject” was 
applied in the above case and a decree of nullity of marriage 
was pronounced. 

Inacewrate Death Certification. 
At an inquest at Fulham it appeared that a medical man 





had in the first instance given a certificate of stillbi th, as 
was alleged, to enable the parents to have the body jurieg 
as such. In the second certificate the real facts were dis. 
closed, for the child had lived three hours. Between the 
signing of the two certificates the parents had ascer' aineg 
that they would receive money from a benefit club towards 
the expenses of the funeral. The 18th section of the Ac 
of 1874 runs, ‘‘a person shall not wilfully bury or ; 
to be buried, the body of any deceased child as if it were 
stillborn.” The medical man in question no doubt acted 
under the kindest motive but was not justified in cont) 
ing the Act. 
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Medical Men and Coroners. 

Fortunately the relations between medical men and 
coroners are habitually harmonious. Occasionally the reverse 
obtains. We have reluctantly been compelled to animadvert 
on the judicial actions of Mr. TROUTBECK, coroner for West. 
minster. In our opinion he has not’ shown a liberal or even 
a reasonable spirit in his dealings with the profession. In 
addition to the fact that he has frequently dispensed with 
the evidence of medical men who could produce direct 
testimony pertinent to cases under his investigation, he has 
raised a storm of well-merited disapprobation .as regards his 
more recent action on the question of holding inquests where 
deaths have occurred after operations. His averment if 
translated into terms of practice would lead to a state of 
things intolerable to the profession and against the 
interests of the community. 

‘** Drunk or Dying.” 

An example of the advisability of detaining cases in hos- 
pital for a sufficient time to dispel all doubts as to injuries 
or acute disease occurred at the Northampton General 
Hospital. A man who was said to have been run over bya 
heavily laden wagon was taken to the institution. Two 
resident medical officers examined him carefully but could 
detect no wheel mark on his face or body. He was believed to 
bealcoholic. There were epistaxis, a slight bruise in the groin, 
and pain in the thigh. The man was detained for one and 
three-quarter hours. At the post-mortem examination he was 
found to have been injured seriously internally. A coroner’ 
jury severely censured the medical men concerned. Fortv- 
nately, and, as we think, very properly, the hospital author- 
ties fully exonerated them. 

Kissing the Book. 

At the Brompton county court the judge refused to allow 
a medical man to be sworn on a Testament which he hal 
brought with him. An appeal to the Divisional Court was dis- 
allowed, Mr. Justice PHILLIMORE ruling that the discipline of 
courts must be observed. Whilst not doubting the legality 
of the decision, we entered a strong protest against the u- 
reasonableness of the refusal, especially when the insanitary 
condition of many official Testaments is considered. 

Poisons. 

Carbon Menowide.—Mr. R. SPENCER PEARSON reported 
a sad mischance which occurred at the Leighton Buzzard 
Workhouse Infirmary. On Jan. 20th three women retired 
for the night in a small ward; they probably close 
the only ventilator in the ward. There was a fire i 
the stove, the flame baffler of which was set the wrong 
way, and so the products of combustion passed int 
the room. At 7 A.M. on the 2lst the women were foun 
apparently dead. Two of them, aged 52 and 47 year 
respectively, had actually succumbed. The body of tli 
former presented an aspect of repose. The complexi0 
was of a bright cherry colour. The body was war 
and rigor mortis was slightly marked. The body oi thi 





younger woman was cold and rigor mortis was 


nounced. 





The face was pallid. The third woman, 





and 
phi 
ligh 
pre: 
first 
pro 
the 
rap 
¢ 
Bu 
ing 
alle 
ext. 
had 
den 
Bu 
of 















Ody buried 
were dis 
etween the 
ascer|ained 
ub towards 
of the Act 
or procure 
S if it were 
oubt acted 
contraven- 
men and 
the r verse 
animadvert 





sr for West- 
ral or even 
fession. Ip 
ensed with 
luce direct 
tion, he has 
regards his 
uests where 
Wwerment if 
)a state of 
iwainst the 














ases in hos- 
3 to injuries 
on General 
in over bya 
ution. Two 
ly but could 
s believed to 
in the groin, 
for one and 
ation he was 

A coroner's 
xed. Fortu- 
vital authori- 

















sed to allow 
hich he had 
ourt was dis- 
discipline of 
the legality 
ainst the un- 
1e insanitary 
red. 














30N_ reported 
ton Buzzard 
omen retired 
bably closed 
as a fire il 
t the wrong 
passed int 
1 were found 
nd 47 years 
body of the 
> complexion 
y Was walt 
body of the 
is was pli 
wornman, aged 



























































THE LaNogT, ] 


THE ANNUS MEDIOUS 1908. 


[Dec. 26, 1908. 1921 








72, years, was insensible. The pupils were equal and of 
moderate size; the pulse was scarcely perceptible. The 
breathing was stertorous and slow. The lips and mucous 
membranes were bright in colour. The blood gave the CO 
spectrum. This patient made a slow recovery. The blood 
in the dead bodies was fluid; it was of a cherry-red colour 
and showed the absorption bands of CO irreducible by sul- 
phide of ammonium. ,The above cases throw considerable 
light on the question of survivorship. The youngest and 
presumably the most vigorous of the three women died 
first, whilst the eldest survived. The apparent anomaly is 
probably explained by the fact that the woman capable of 
the greatest physical exertion struggled most and thus more 
rapidly inhaled the CO-laden atmosphere. 

Locaine.—At the Central Criminal Court, before Mr. Justice 
BUCKNILL, IsiDOR ZEIFERT was indicted on the coroner's 
inquisition for the manslaughter of a woman who died, as 
alleged, from the effects of cocaine injected for the purpose of 
extracting a tooth. In defence it was stated that the prisoner 
had practised for 13 years and that this was the first acci- 
dent, although he had habitually used cocaine. Mr. Justice 
BUCKNILL said that.‘‘ guilt meant that he caused the death 
of the woman by wicked and culpable negligence in the 
reckless administration of a drug in such circumstances 


that he must have known he was doing something 
that was dangerous and yet did it recklessly.” The 
jury returned a verdict of ‘‘Not Guilty.” His lord- 


ship admonished ZeIFERT thus: ‘Take my advice, it will 
be extremely unwise if you ever administer it without 
first ascertaining the condition of the patient’s heart.” In 
our opinion cocaine should never be administered except by 
a qualified medical man, seeing the dangerous nature and 
capricious action of the drug. An alleged case of cocaine 
poisoning was investigated by the coroner at Slough. The 
deceased. woman, aged 36 years, had used Tucker’s ‘‘ asthma 
specific’ for along period. Her medical attendant, Mr. R. 8. 
CHARSLEY, had warned her to use it very sparingly. During 
the fatal illmess he diagnosed cocaine poisoning. The 
necropsy was made by an independent person who found 
broncho-pneumonia. No cocaine was found in the body. The 
verdict of the jury was that death arose from natural causes. 
At Evesham county court Judge INGHAM awarded to THOMAS 
AppoTT STANLEY 10 guineas compensation against WALTER 
JOsEPH CRAVEN. The plaintiff alleged that as a consequence 
of cocaine administered for teeth extraction by the defendant 
he nearly died, was ill for a long time, and lost weight. His 
honour held that the cocaine had been negligently given. 
At the Lambeth police court on Feb. 2nd the proprietor of 
fucker’s ‘‘asthma specific” was fined £5 and £5 5s. costs 
for contravening Section 17 of the Sale of Poisons and 
Pharmacy Amendment Act of 1852. The prosecution was 
undertaken by the Pharmaceutical Society. 

Chloroform.—The question of poisoning by the inhalation 
of chloroform administered to induce anzsthesia has been 
illustrated. by a number of cases investigated in the coroners’ 
courts and especially by Dr. F. J. WALpo, coroner for the 
City of London. The danger incurred is undoubtedly grave 
and calls for the strictest supervision alike as regards the 
quality of the drug, the state of the patient, and the 
method of administration. We pointed out that although 


a large number of cases came under the _ notice 
of Dr. Wa.po the proportion of deaths to the 
total number of administrations was small. Several 


interesting cases of ‘‘delayed chloroform poisoning,” have 
been recorded in our columns. Dr. H. THorP of the 
Staiford General Hospital has furnished us with particulars 
ol a case that came under his notice. A boy aged three 
years and ten months had circumcision performed under 
“hloroform. The patient vomited after the operation. His 








pupils were small but reacted to light. 23 hours later his 
temperature was 103° F. In 29 hours acetone was detected 
in the breath. The boy died 36} hours after the operation 
and 23 hours after the onset of symptoms. Mr. E. D. 
TELFORD recorded three cases, of which two died within 48 
hours ; the third recovered after a severe illness. 

Chromate of Potassium.—An inquest was held at the City 
coroner’s court on the body of a girl, aged 15 years, who 
had eaten a piece of the salt of chromate of potassium in 
the belief that it was a sweetmeat. We noted that potassic 
chromate is not subject to regulation as a scheduled poison. 

Nichel.—In the Journal of the American Medical Associa- 
tion Dr. RICHTER published the case of a man, aged 24 
years, a metal polisher mostly of nickel, who suffered from 
the effects of absorption of the metal. There was neither 
albumin nor sugar in the urine which was of a peculiar 
light-green colour. Fresh urine gave no reaction for nickel. 
The symptoms were cachexia, anemia, and colic. 

‘* Daisy Powders.” —At an inquest held at Clapham Mr. 
T. H. WILKINS testified that death was probably accelerated 
by the ‘‘ Daisy powder.” The jury accepted his opinion and 
added a rider that ‘‘ the sale of the powders ought not to be 
permitted.” The dose of acetanilid, the active constituent 
of the powders, is from 1 to 3 grains. Some of the powders 
on analysis were found to contain from 74 to 10 grains. 

Ptomaines.—At St. Anne’s-on-the-Sea a large number of 
people were affected by food poisoning. The report of the 
medical officer of health showed that 76 persons were attacked, 
of whom three died. The symptoms, which were attributable 
to potted beef or potted pies, came on in from four to five 
hours. In the fatal cases death occurred six days later. 
The organism discovered had most of the characters of the 
bacillus enteritidis of Gaertner. That obtained from a pie 
killed a guinea-pig, whilst that found in the potted meat 
and in the body of one of the fatal cases infected and killed 
a guinea-pig in two or three days. The blood of some of 
the bakehouse employees was affected. 


CHEMISTRY. 

If we omitted to mention the successful production of 
liquid helion by Professor KAMERLINGH ONNES of Leyden in 
July last the annus chemieus would, relatively speaking, be 
free from any striking announcement. Chemists seem to 
have found such a vast field opened up to them by the dis- 
covery of radio-active elements, which have revived such 
great questions as the origin of solar, stellar, and terrestrial 
temperature, the transmutation of elements, geological 
formation, the age of the earth, and so forth, that great 
generalisations seem to have drawn their attention away 
from studies pursued along a more or less narrow path. In 
the revelations of radium they have seen the veil lifted only 
a little way, but what abundant speculations have followed 
this little glimpse, to what a number of new interpretations 
of the nature of things has it given rise. 

Transmutation of the Elements. 

Some dared even to say that by radio-active means the 
transmutation of metals had been made possible. Sir 
WILLIAM RAMSAY at one time appeared to have obtained 
evidence, though he guarded himself and warned others 
against making rash conclusions, that under the powerful 
influence of the radium emanation copper had in part 
degenerated into lithium—that is to say, that its com- 
ponents had been so rearranged as to appear in the shape 
ef lithium. It is not surprising to find that others were led 
to repeat such a momentous experiment but the results were 
disappointing and no one so far appears to have been able to 
confirm Sir WILLIAM Ramsay’s results. This interest- 
ing investigation is, of course, beset with difficulties, 
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not the least of which is the scarcity of the radio- 
active substance itself. Time may prove, however, that the 
transmutation of elements is only a matter of being able to 
direct sufficient energy in some form or other upon the 
elements concerned, but it would be intensely interesting 
from a theoretical point of view if experiments on only the 
small scale could once and for all establish the principle. It 
would not follow necessarily that the transmutation of 
elements would have a practical application. Copper or 
even iron may some day be converted into gold but the 
process is likely to prove an enormously expensive one, so 
that after all it will be found cheaper to recover the noble 
metal from its native sources. As a matter of fact, experi- 
mental observations are in favour of the view that it will be 
easier to convert gold into copper than copper into gold, 
easier, that is, to degrade an element than to exalt it. 


The Fixation of Nitrogen and the Food Problem. 

Considerable attention has been given during the year 
to the question of utilising the nitrogen of the air for 
agricultural purposes. Its direct conversion into nitric acid, 
and hence nitrate, appears to be simple enough in the high 
temperature of the electric arc, and works have already been 
established which have a wealth of water-power available for 
the production of nitrate in commercial quantities. An alter. 
native method consists in preparing first calcium carbide from 
lime and carbon in the electric furnace and then heating the 
carbide in contact with nitrogen, by which calcium cyan- 
amide is formed—a compound which readily decomposes into 
calcium carbonate and free ammonia. Calcium cyanamide, 
however, may be used directly as a fertiliser of the soil, 
especially as it is decomposed by the chemical and bacterio- 
logical constituents of the soil into lime and ammonia, the 
latter becoming fixed by the vegetable mould. Another 
way of fixing the nitrogen of the air is by utilising the 
readily oxidisable native substance peat. It appears that 
moist peat easily absorbs the oxygen of the air and in the 
presence of moisture the hydrogen combines during this 
oxidation with the nitrogen to form an important quantity of 
ammonia. The experimental success of the process has led 
to the erection of large plant in Ireland which it is said is 
giving results of great practical importance. According to 
the energy with which the problem of the fixation of 
atmospheric nitrogen has been attacked and the successes 
already gained, it would seem to be idle to be pessimistic any 
more in regard to the world’s future wheat supply. 

Snow as a Fertiliser. 

Writing of artificial fertilising agents recalls some interest- 
ing researches on the fertilising value of snow. Some work 
undertaken in THE LANCET laboratory has already shown 
what large amounts of nitrogen, in the form probably of 
ammoniacal impurities, a fall of snow in the metropolis 
removes from the air. It would appear also that snow even 
in places remote from polluting agencies may supply as much 
as one pound of fertiliser per acre of soil. The quantity thus 
brought to the soil obviously depends upon the amount or 
duration of the fall. 

A Standard of Radio- Activity. 

Early in the year a committee appointed by the Roentgen 
Society presented an interim report on the question of a radio- 
active standard. It was recommended that one milligramme 
of pure radium bromide should be regarded as a standard 
and that the ionisation produced by the gamma rays from 
that quantity after passing through one centimetre of lead 
should be taken as the measure of the unit of radio-activity. 
It was further suggested that multiples of this standard 
could be prepared, feebly active standard solutions contain- 
ing one-tenth, one-hundredth, and one-thousandth milli- 
gramme of the active salt being conveniently obtained by 
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the method described by RUTHERFORD for comparisons }asej 
on emanation methods. A fundamental C.G.8. (centimetre. 
gramme, second) unit of radio-activity was not considera 
to be feasible at present but it might ultimately be possible, 
it was thought, to define the standard in O.G.S. unitis as that 
weight of radium which radiated energy at the rate of, say 
one erg per second. 
Liquid Air Experiments. 

The ingenious application of charcoal for the productioy 
of high vacua due to Professor Sir JAMES DEWAR has 
revealed further interesting results in the course of his 
studies in liquid air. They have formed the theme of a most 
instructing discourse at the Royal Institution. Professor 
DEWAR has found that porous materials other than carbon 
possess the power of absorption for gases at low tempera. 
tures but not to the same extent. Dry aluminium oxide js 
one of these but the retentive power is inferior and of no use, 
therefore, in forming high vacua. Meerschaum and silica 
behave similarly but there is nothing so good as cocoanut 
charcoal. The absorptive power of charcoal for air is very 
remarkable. It was shown amongst other things that when 
a substance such as glass is cooled in liquid air it is easily 
electrified by friction and retains its charge for a long time. 
It is an undoubted advantage that the vacuum vessels can 
now be replaced by metal instead of glass, so that metal 
vessels can be used in industrial cryogenic operations and for 
the storage and safe transit of liquid air. Further illustra. 
tions were given of the selective nature of the absorp. 
tion when a mixture of gases is presented to cooled charcoal, 
a property which is fortunate, since it has opened a way of 
separating gases and of isolating in a more or less pure stat: 
the rarer gases of the atmosphere. 





GENERAL MEDICAL COUNCIL. 

The usual two meetings of the General Medical Council 
were held during the year, the summer meeting extending 
from May 26th to June 3rd inclusive and the winter meeting 
from Nov. 24th to 28th inclusive. It will thus be seen 
that the whole business of the General Medical Council 
during the year so far as represented by the actual working 
session lasted only 13 days, of which more than seven happen 
to have been occupied by the discussion of two penal cases 
We congratulate the General Medical Council upon the 
dispatch of business thus displayed, but unless any of out 
readers should think that such rapid execution means scamp- 
ing of work we would remind them, not for the first time, 
that this would be to deprive members of the Council of due 
credit for their labours. This promptitude of the whole Council 
in session implies an enormous amount of hard work done by 
committees and sub-committees, the result of which in the 
form of reports is adopted, modified, or rejected by the Council 
during the session, the actual time of the work of the 
members thus extending over many days. throughout the 
year. At the actual sessions the time taken by the hearing 
of the penal cases certainly seems disproportionate, but it 
must be remembered that the disciplinary function of the 
General Medical Council is one of the most delicate an 
onereus which it has to discharge, and that it might be 
grossly unfair to a practitioner not to give to the con- 
sideration of any case all the necessary time to 
arrive at the truth. Upon the issue of these cases 
depends the whole professional position of the im- 
peached man and to a certain extent the whole pro- 
fessional status of medicine. It is true that in any particular 
case no question of public morality or ethics may be involved 
which in the least represents the amount of money which has 
to be spent on the protracted hearing, but if justice is to be 
done all the available evidence must be properly sifted and 
balanced. It is a disagreeable reflection that if two or thre 
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penal cases involving the summoning of many witnesses and 
much protracted argument should occur in the same session 
the General Medical Council would be driven to expenditure 
which its revenue does not warrant. 

The most important outcome of the work of the Council, 
which has proved itself throughout the year alive to the 
material needs of the medical profession as well as to the 
necessity of maintaining a good understanding between the 
medical profession and the public which it serves, has 
undoubtedly been the institution of a committee to report 
upon the conditions of unqualified practice in other countries. 
The report of this committee was rendered at the winter 
session and contained information as to the provisions exist- 
ing for the prevention of medical practice by other than 
legally; qualified persons in all those countries where the 
experience? would have obvious bearing upon conditions in the 
United Kingdom. To this report there was added a supple- 
mentary statement by Dr. A. G. BATEMAN, secretary of the 
Medical Defence Union, drawn up from the different medical 
Acts of the provinces of Canada and of the States of 
the American Union, the whole making an admirable 
synopsis of the state of medicine in the civilised 
world. Dr. H. W. LANGLEY BROWNE having presented 
this report, moved that the General Medical Council 
should transmit a motion to the Privy Council requesting the 
Government to take steps for the appointment of a Royal 
Commission to inquire into the evil effects of the un- 
restricted practice of medicine and surgery by unqualified 
persons. We sincerely trust that the Government, in the 
interest of the public no less than of the medical profession, 
will appoint this Royal Commission. The medical profession 
requires not so much protection by legislation as the pre- 
sentation of evidence to the public of what its aims and 
objects are and of what the qualifications of the medical 
practitioners of the country are for giving effect to these aims 
and objects. The public growing day by day better educated 
will then have no hesitation in knowing in which direction 
safety lies. 

We have to congratulate the President of the Council, Sir 
DONALD MACALISTER, on the well-merited honour of a 
Knight Companionship of the Bath. 





THE BRITISH MEDICAL ASSOCIATION. 


The proceedings of the seventy-sixth meeting of the 
British Medical Association which was held at Sheffield in 
July, under the presidency of Mr. J. SIMEON SNELL, were 
reported at some length in our columns. In the exercise of 
this duty our representatives were again accorded every 
facility by the courteous officials of the Association, and we 
were able to present a digest of many valuable scientific 
communications made to the 17 sections. The organisation 
of the sectional meetings and the hospitality of the city and 
University of Sheffield were beyond praise. The President, 
in his address, made some original and practical suggestions 
on the causation of explosions in mines by the defects of 
miners’ vision, and other important industrial topics were dis- 
cussed in several of the sectional meetings. Two especially 
interesting meetings were held under the auspices of the 
Dermatological and Physiological sections; at the first of 
these Professor NEISSER of Breslau, one of the many dis- 
tinguished foreign guests of the Association, described 
his research on syphilis made upon anthropoid apes in 
Java; at the second, Professor E. H. STARLING opened a 
discussion on the Scientific Education of the Medical 
Student, which revealed the existence of much discontent 
amongst teachers with the present methods at their disposa} 
and upon which we commented in a leading article. Before 
the close of the Congress Belfast was announced as the 











meeting-place for next year and Sir WILLIAM WHITLA as 
the President-elect of the Association. 

Important as was the scientific work accomplished at 
Sheffield the representative meeting was occupied in de- 
liberations of even greater moment to the Association 
namely, the question of applying to the Crown for a Royal 
Charter. The draft charter, ordinances, and by-laws which 
had been referred three times to the divisions and Repre- 
sentative meetings of the Association were approved with 
slight modifications and by 106 votes to 1 the Council was 
instructed to make the necessary application to the Crown. 
The dissentient entered a formal protest on behalf of a 
Scottish division which objected to several principles, notably 
the introduction of political matter and the prosecution of 
penal cases. The Representative body having shown its 
desire to strengthen its political status by such an over- 
whelming majority the Council is proceeding with its in- 
struction. At the same time, it must be acknowledged that 
a spirit of unrest is stirring, for since the Sheffield meeting 
it has transpired that a considerable section of the Associa- 
tion is dissatisfied with the clauses in the ordinances as 
drafted dealing with the final voice of the members in 
directing the policy of the Association, and it seems possible 
that the obtaining of the charter may hardly prove so certain 
a conclusion to much anxious labour as appeared probable. 
The British Medical Association is an organic mouthpiece of 
a very large section of the medical profession in the country 
and ought to speak, at any rate on great issues with a certain 
voice and with a unanimous voice. 

In this connexion it is impossible to avoid reference to a 
dispute which has occupied our editorial columns on more 
than one occasion and which may almost be summarised in a 
legal phrase. Jn re the Hampstead General Hospital, Con- 
sultants versus General Practitioners, the Kina Epwarp 
Hospital Fund intervening. In the interests of the profes- 
sion and of the hospital alike, we trust that the echoes of 
that controversy will not survive the new year, but the 
feelings of doubt as to the administrative conduct of the 
Association which have been aroused cannot be overlooked. 





THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 

The Committee of the International Association of the 
Medical Press met in Paris in the beautiful rooms of the 
Faculty of Medicine on Oct. 3rd. Representatives were 
present from Austria-Hungary, Belgium, France, Germany, 
Great Britain, Italy, and Spain. The session though 
short was thoroughly business-like, most interesting debates 
taking place upon such subjects as the admission of 
doubtful advertisements and the publication of articles which, 
though apparently scientific, have concealed in them a com- 
mercial meaning. With regard to the latter, it became clear 
that Germany was particularly alert to draw distinctions 
between honest scientific contributions and_ subsidised 
articles, but both in this country and in Belgium enterprising 
manufacturers had hit upon a method of eluding editorial 
vigilance. The author’s bona fides remained unchallenged 
because the contribution was an unpaid one, but after the 
appearance of the article an extravagantly large sum was 
forthcoming for the right of reproducing it. This is a situa- 
tion which, so far as we know, is unknown in this country 
and the International Association of the Medical Press is to 
be congratulated on making known its possibility, for in this 
way editors can be on their guard. Another outcome of an 
interesting meeting was the decision of the permanent 
committee of the association to make use of the opportunity 
offered by the forthcoming International Congress of Medi- 
cine at Budapest to further the objects of the association, 
although it was decided that the association must not allow 
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itself to be constituted a journalistic section of the Congress, 
if only because the association exists to some extent to 
reprove the methods of certain journals which could not 
possibly be excluded from a section of the International 
Congress of Medicine without the making of awkward 
allegations. dea 

THE INTERNATIONAL CONGRESS ON TUBERCULOSIS 

AT WASHINGTON. 

The enrolment of more than six thousand members of the 
International Congress, which met at Washington to devise 
methods to check the prevalence of tuberculosis, is certainly 
one of the most important medical events of the year. Our 
representatives were early in the field to collect information 
concerning this great gathering. A journey to the United 
States is costly in time and in money, and therefore efforts 
were made to extend the purport of the visits. There was 
not only the Congress at Washington but a conference of the 
International Association against Tuberculosis at Phila- 
delphia, and there were receptions at Baltimore, New York, 
Boston, and other places. Thus those who crossed the Atlantic 
in response to the invitation had an opportunity of seeing 
something of the United States as well as of attending the 
Congress. Unfortunately the programmes could not be issued 
in time and no precise details were given as to what would be 
done or what it would cost. Many, a great many, more 
visitors would have ventured over to America had they been 
told some six months in advance precisely what was proposed, 
what excursions had been planned, and the likely cost of 
such excursions, and had thus been allowed plenty of time to 
choose what suited them best. We now see why this was not 
done. Our special Sanitary Commissioner has lifted the 
corner of the veil and told the story of the difficulties 
encountered by the American organising committee. The 
President, Mr. ROOSEVELT, and the Secretary of State, Mr. 
E.inv Root, had assured the Congress when sitting at Paris 
in 1905 that it would be welcomed in the United States. 
This was taken to mean that the Government of the United 
States would place some public building at the disposal of 
the Congress for its meetings and would give a subsidy to 
the organisers so as to cover the various expenses. 
But it appears that the approval of the President and 
the Secretary of State, though these are the two most 
important members of the Government, does not suffice. 
The Speaker of the House of Representatives and the Whip 
of the Republican party were able between them to defeat 
all the good intentions entertained towards the Congress. 
Instead of organising the Congress the American committee 
had to devote its best energies to create a political agitation 
so as to combat the opposition of the two leading politicians 
just mentioned—namely, Mr. CANNON and Mr. Mann. To 
some extent they succeeded, but so late in the day that there 
was no time suitably to complete and to furnish the unfinished 
premises at last accorded. Also, seeing that the Govern- 
ment was not helping, the organising committee had to send 
the hat round for subscriptions. Then a most unfortunate 
occurrence gave rise to the suspicion of scandal. It was soon 
discovered that some of the money subscribed had itsorigin in 
one or more of the great trusts. When later it came out that an 
effort had been made to suppress the resolutions carried in 
the sections it was only natural that some persons should put 
the two facts together and say that the resolutions were sup- 
pressed for fear they might offend the millionaires who had 
subscribed to the cost of the Congress. Yet, as a matter of 
fact, such an assumption was quite gratuitous and the very 
full details of the whole circumstances which we have 
published show that the American organisers only laid 
themselves open to such suspicions because they do not 
thoroughly understand the modes of procedure of international 





congresses. They wanted to hold an extra meeting of the 
international committee, but they did not properly convoke 
the members and as a result hardly any of the foreign dele. 
gates attended. Therefore there was not a quorum and 
consequently no decision should have been taken. In such 
circumstances it was a great mistake to decide, contrary 
to all precedents, that the resolutions carried in the section 
should not be read out and submitted to the approval of the 
entire Congress at the final and plenary sitting. Those who 
committed this mistake now freely recognise and regret their 
error. But at the same time it is obvious that no monetary 
consideration prevents the medical profession from de- 
nouncing the unhealthy dwellings, the unhealthy industries, 
and all other causes of disease. That there is much corrup- 
tion in America, and also in many other countries, no one wil] 
deny, but the medical profession is above suspicion. The 
very fact that they enthusiastically advocate and support all 
measures, private or public, educational or legislative, which 
are likely to prevent the diseases out of which they make 
their livelihood is the best evidence of the disinterested 
character of the medical profession. 

As for the discussions held at the Washington Congress 
they lasted for a week and were spread over seven sections. 
If they are ever fully reported they will fill many weighty 
volumes. In such circumstances we could only give a 
summary of some of these debates. Undoubtedly the main 
issue raised was in regard to the attempts made by Professor 
ROBERT KOCH to minimise the danger of the spread of tuber- 
culosis from animals to man. On this subject we published at 
length Professor Kocn’s opinion, together with his criticism 
of the British Royal Commission which was appointed to in« 
vestigate the relations between human and bovine tubercu- 
losis. The reply made by Professor G. Sims WOODHEAD was 
of no less importance and this we also gave very fully. Some 
of the other speeches, though most admirable and interesting, 
we were unfortunately compelled to abbreviate. The result of 
the debate was not in keeping with Professor Kocun’s con- 
tention. In this matter, at least, the opinion of the sections 
was not withheld from the Congress. The omnibus resolu- 
tion which was supposed to summarise the resolutions of the 
sections whittled most of them down to mere platitudes. But 
this was not the case in regard to bovine tuberculosis. The 
text submitted to the plenary meeting, and carried, contained 
this passage—‘‘ Resolved : ‘That preventive measures be con- 
tinued against bovine tuberculosis, and that the possibility 
of the propagation of this from man to man be recognised.’” 

The veterinary surgeons also took a very active part in the 
Congress, for the prevention of tuberculosis among cattle 
becomes a part of the programme for restricting the 
prevalence of the disease among men. Then there was a 
great deal said about the use of tuberculin as a means of 
diagnosis especially among cattle ; while various forms of 
attenuated tuberculin have been used in the treatment of 
human beings. The results in some cases seemed encouraging 
and were given in detail. The social or legislative side of 
the war against tuberculosis was not so well set forth at 
Washington as it had been at the previous Congress held in 
Paris three years ago. Nevertheless the meetings o! 
Section 5, where these questions were discussed, were very 
numerously attended, but there was not sufficient directness 
of purpose. 

What with the exhibition held in the same premises, 
where the various States showed, by models, pictures, reports 
and so on, what they were doing against the disease, and 
the excursions made by the members of the Congress, a 
great deal was seen and learnt. One thing was obvious 
namely, that there is less concern shown for the liberty of 
the subject in the United States than in England. Some of 
the laws are very stringent, and medical practitioners may 
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be fined as much as £20 if they fail to notify a case of tuber- 
culosis. However, it is encouraging to find that public 
opinion in the States is thoroughly alive to the importance of 
the subject and is eager to support sanitary reforms. 


HOSPITAL FUNDS. 

All three of the London Hospital Funds have done satis- 
factory work during the year. At a meeting of the Presi- 
dent and General Council of King Edward’s Hospital Fund 
for London, which was held at Marlborough House on 
Dec. 14th, the Postmaster-General, the Right Hon. SYDNEY 
3uxTON, M.P., said that it was not so much the large sum 
of money distributed amongst the hospitals which had shown 
the value of the Fund as the conditions coupled with the 
grants. This also applies to other funds, and the influence 
which is thus brought to bear upon hospital management 
generally benefits both the public and the institutions 
themselves. 

The Metropolitan Hospital Sunday Fund. 

This Fund has sustained a serious loss during the year by 
the death of some of ‘its most able workers. The late Canon 
FLEMING, who was a member of the General Purposes Com- 
mittee and a frequent attendant at its meetings, was one 
whose force of example was a great strength to the 
Fund. His ‘first collection was made in 1874 and the 
contributions from his church during his incumbency 
amounted to £35,467. Our old friend and colleague 
Dr. J. G. GLOVER, who also passed away during the year, 
was associated with the Fund from its commencement in 
1872. By his colleagues on the Council, as by all who 
knew him, he was held in the greatest esteem and the several 
references to his high character and sound judgment which 
were made at the annual meeting of the constituents of the 
Fund held at the Mansion House on Dec. 16th under the pre- 
sidency of the Lord Mayor, Sir GEORGE WyaTr TRUSCOTT, 
may well be summed up in the words— 


‘His life was gentle; and the elements 
So mix’d in him, that Nature might stand up 
And say to all the world, ‘ This was a man!’” 


The late Sir GEORGE BRUCE and Mr. C. E. LAYTON also took 
a deep and practical interest in the work of the Fund. This 
year’s collection (the thirty-sixth) resulted, under the presi- 
dency of the Right Hon. Sir JoHN CHARLES BELL, Bart., 
Lord Mayor, in a total of £80,181. The collections in the 
various places of worship resulted in an amount of £40,239, 
being £2547 less than the amount in 1907. This falling off 
is attributable to various causes, the chief of which is be- 
lieved to have been the ‘‘ Pan-Anglican Congress” collection 
which was in progress at the date of Hospital Sunday. 
The Metropolitan Cathedral of St. Paul’s heads the list 
with £4510. The following are the largest collections from 
contributing churches and chapels: St. Michael, Chester- 
square, Rev. Canun FLEMING (the late), £1187; Christ 
Church, Lancaster Gate, Rev. Prebendary GurpoN, £1003 ; 
St. Mary Abbots, Kensington, Rev. Prebendary PENNE- 
FATHER, £497; St. Mary, Bryanston-square, Rev. Prebendary 
RUSSELL WAKEFIELD, £418; Holy Trinity, Sloane-street, 
Rev. H. R. GAMBLE, £381; All Saints, Ennismore-gardens, 
Rev. Canon PELE, £361; St. Peter, Eaton-square, Rev. 
Prebendary Storrs, £359; St. Nicholas, Chislehurst, Rev. 
J. E, Le Srrance Dawson, £307; St. Paul, Onslow-square, 
Rev. Prebendary WEBB-PEPLOE, £279; St. Paul, Knights- 
bridge, Rey. Prebendary V1LLIERs (the late), £272; St. Peter, 
Vere-street, Rev. R. W. BuRNABY, £263; St. Peter, Cranley- 
gardens, Rev. W. S. SwayNk, £254; St. Jude, South 
Kensington, Rev. Prebendary EARDLEY WiLMoT, £247; 
St. George, Hanover-square, Rev. DAVID ANDERSON, £227 ; 
Westminster Abbey, Very Rev. The DEAN, £203; Church of 
the Annunciation, Portman-square, Rev. F. L. Boyp, £200 ; 








St. Columba, Pont-street, Rev. A. FLEMING, D.D., £297; 
Theistic Church, Swallow-street, Rev. CHas. Voysry, £210 ; 
West London Synagogue, Rev. Dr. Marks, £320; Great 
Synagogue, The CHIEF RapBl, £241; Essex Church, 
Kensington, Rev. F. K. Freeston, £246; Union Chapel, 
Islington, Rev. W. H. HARWoopD, £159; City Temple, Rev. 
R. J. CAMPBELL, M.A., £129; St. Andrew Presbyterian 
Church, Frognal, Rev. W. McLeop, £110; St. Paul 
Presbyterian Church, Westbourne Grove, Rev. R. ROBERTS, 
£97; Greek Church, The Archimandrite, £97; Brompton 
Oratory, Rev. H. D. 8. BowpEN, £93 ; Church of Immaculate 
Conception, Farm-street, Rev. C. 8. GALTON, £53; Victoria 
Park Christian Evidence Association, Mr. T. CoLe, £59; 
Dutch Church, Austin Friars, Rev. 8. B. de la FAILLE, £45; 
German Church, Denmark Hill, Rev. Professor HACKMAN, 
£48; Ferme Park Chapel, Hornsey, Rey. CHAs. Brown, 
£46; Wanstead Society of Friends, Mr. THEO. GoDLEE, £40 ; 
Bromley, Kent, Wesleyan Church, Rev. J. CRITCHESON, £28 ; 
Gordon-square Catholic Apostolic Church, Mr. H. 8. HUME, 
£22. The sum of £35,000 has during the year been received 
from the executors of the late Mr. GEORGE HERRING. Mr. 
WILLIAM HERRING gave a donation of £1000; Sir SAVILE 
CrossLEY again divided his contribution of £1000 between 
this Fund and the King’s Fund; and ‘‘ DELTA” sent his 
twenty-ninth donation of £200. A further instalment of 
£2000 has been received from the executors of the late Mr. 
HERBERT LLOYD, on account of the legacy of £10,000 
bequeathed by him to this Fund in 1901. From the estate 
of Mr. GEORGE HERRING the Fund will receive altogether 
between £600,000 and £700,000. As was pointed out at the 
annual meeting by the Rev. HAkpy HARwoop, since the 
Fund was started there has grown up in London a large 
number of Sunday gatherings which are not for the purpose 
of worship. He suggested that the Council might appeal 
to them to bear their share in the great common humanitarian 
work in which they were engaged. 
King Edward's Hospital Fund for London. 

Almost without exception this Fund has shown a steady 
increase during the past ten years in the annual amount 
available for distribution. Up to Dec. 10th and after pay- 
ment of expenses the amount received was £156,748. 
The donations for 1908 included the munificent gifts of 
£100,000 from Lord MountT-STEPHEN and £10,000 from Lord 
IvEAGH. ‘The London Parochial Charities gave their annual 
grant of £1000 for convalescent homes and the League of 
Mercy will probably be able to add to the Fund £18,000. 
The amount allocated to hospitals, convalescent homes, 
and country sanatoriums for consumption was £140,000, 
an increase of £19,000 over the sum distributed last 
year. Among the largest grants was that of £5000 
more to the removal fund of King’s College Hospital, 
making a total of £27,000 granted to this hospital 
for the purpose, and £12,000 to the London Hospital, 
including £2000 towards the reduction of its debt. 
The Fund continues to encourage the amalgamation of 
the smaller hospitals and also adheres to the policy of 
aiding the extension of hospitals situated in, or near to, 
the poorer districts and remote from the larger general 
hospitals. In the report of the Convalescent Homes 
Committee it was noted with regret that the number of 
sanatoriums for consumption which have applied for grants 
is small and the committee also called attention to the 
apparent absence of facilities for the transfer of 
tuberculous patients from London hospitals to country 
institutions at a time when such patients most needed it. 
Referring to this committee’s report the PRINCE OF WALEs, 
at the general meeting held on Dec. 14th, remarked that 
if the applications received by the committee during the 
year were to be taken as a measure of the supply of beds 
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in the country for the consumptive poor of London, he could 
not help feeling that the supply was inadequate. One step 
towards meeting this need had already been taken by the 
formation of the National Association for the Establishment 
and Maintenance of Sanatoria for Workers Suffering from 
Tuberculosis. The Benenden Sanatorium is the first outcome 
of this movement and His Royal Highness thought that 
such an effort on the part of the workers themselves to deal 
with this great question deserved the encouragement and 
support of the Fund. 
Hospital Saturday Fund. 

The annual income of the Hospital Saturday Fund, which 
was founded in 1873 for the purpose of obtaining help for 
the metropolitan hospitals and kindred institutions from 
those who were not reached through the operations of 
the Metropolitan Hospital Sunday Fund, now exceeds 
£27,000, which is obtained from some 7000 places 
of business. The annual report shows that help is 
obtained from practically every trade, friendly society, 
and club, the employees of the London County 
Council, the borough councils, the railway companies, the 
Metropolitan Water Board, the General Post Office, the 
Royal Arsenal, Woolwich; the Royal Small Arms Factory, 
Enfield Lock ; the Royal Victoria Yard, Deptford ; the Dock 
Companies, and so forth, and the members of the Metro- 
politan and City police. Since its foundation the Fund 
has collected and distributed among the medical chari- 
ties of London £461,303. In recent years there have 
been about 200 participating institutions. The Fund, 
recognising the great importance of early treatment 
in cases of tuberculosis and other chest diseases, has 
endowed beds at the Benenden Sanatorium, Kent; at the 
Mount Vernon Hospital, Hampstead, and its Sanatorium at 
Northwood ; at the Fairlight Home, Hastings ; and at the 
Eversfield Hospital, St. Leonards. 22 beds are at present 
endowed, the patients paying, as a rule, 7s. 6d. per week for 
the first six weeks, after which time the prices are arranged 
in accordance with the means of the patients and other 
circumstances. The sum thus received enables the Fund to 
assist many applicants who could not otherwise be relieved. 
During the present year the various departments of the Fund 
have made steady progress and it is hoped that when the 
books are made up in January they will show a record collec- 
tion for 1908. Up to Dec. 19th the total receipts of the Fund 
amounted to £20,933, as against £19,243 in the corresponding 
period of 1907. oeh aig 

THE ORGANISATION OF THE MEDICAL 
PROFESSION. 
The Medical Strike against the Bradford Municipality. 

In recording the attempts made by the medical men to 
form unions strong enough to defend the economic interests 
of the profession we have this year been able to give details 
of a most encouraging character. For instance, at Bradford 
the usual tendency to complain and to declare this or that 
ought to be done was replaced by the more joyful assertion 
that such and such an object had been attained and that the 
time was ripening for a further advance. Certainly the spirit 
of organisation is not wanting in this Yorkshire centre. 30 
or 40 years ago the battle of the clubs had been fought in 
Bradford and another such struggle is now brewing. A 
Bradford Medico-Ethical Society was formed some 30 years 
ago which attempted to establish a scale of medical fees pro- 
portionate to the rent value of the house inhabited by the 
patient, and in 1870 the society established 4s. as the 
minimum annual subscription for club contract work, but it 
has not yet succeeded in preventing the abuse of friendly 
societies. The more recent and the greatest achievement, 
which we fully described, was the medical strike against 


the Bradford municipality. The dispute arose out of the 
nomination of a new police surgeon. A scheme for the re. 
organisation of the medical services attached to the police 
was condemned by the Bradford division of the British 
Medical Association which now replaces the older medica] 
unions. 50 medical men of the district had applied for 
the posts offered by the municipality, but were asked to with. 
draw their applications. This injunction was faithfully 
obeyed by all, and this within 24 hours. The municipality 
found itself thus without a single candidate for its police 
medical service. The municipality was therefore obliged to 
modify its scheme in the sense indicated by the organised 
members of the medical profession and thus the struggle 
resulted in a complete victory for the medical practitioners, 


Liverpool and the Hospital Abuse Difficulty. 


As a contrast to the above some account was given of 
attempts at organisation in Liverpool, which has always 
been a very backward town in this respect. This time it 
was the honorary staffs of the hospitals who were seeking to 
form an association so as to check the great prevalence of 
hospital abuse. But the difficulty is that while the genera} 
practitioner accuses the hospitals of robbing him of his 
patients, the hospital staffs accuse the general practitioners 
of dumping their club and other patients into the hospitals. 
The Liverpool division of the British Medical Association 
should reconcile these differences. Unfortunately, it is only 
a weak body; it had but 69 members, of which barely a 
dozen attended the meetings, and in a large city like Liver- 
pool so small a group cannot exercise much influence. Thus, 
when the honorary staffs of the hospitals wanted to take 
action they formed a separate association; and now, as 
a counter move, the lay managing committees of the 
hospitals have also created a new association. They likewise 
mean to deal with hospital abuse but in a different manner 
from that which is desired by the medical staff, and the ques- 
tion of paying hospital patients is likely seriously to divide the 
two bodies. Then there is the difficulty whether workmen in 
receipt of compensation for accidents should be admitted to 
hospitals at all. Indeed, if insurance and compensation are 
to be organised on an ever-enlarged scale the problem will 
arise whether there is any need remaining for hospitals 
for the treatment of the poor, since patients who are in 
receipt of insurance money can no longer be qualified as 
poor. In any case, those who are really poor should be sent 
to the workhouse infirmaries. These might be detached 
entirely from the workhouses and utilised as medical 
schools. 
The Prolonged Dispute at Coventry. 


More than 11 years ago we described the points at issue 
between the Coventry Provident Dispensary, which had six 
medical practitioners it its service, and the rest of the 
practitioners of the town. The dispensary had created a sort 
of monopoly, allowed much abuse, and the whole system was 
condemned very generally as opposed to the accepted 
standard of medical ethics. Therefore the majority of the 
Coventry practitioners created a Medical Public Service m 
opposition to the dispensary. The latter institution was then 
condemned by the British Medical Association, and finally 
five of its own medical officers went on strike. They started 
a new medical service of their own with the approval and 
support of the local members of the profession and of the 
British Medical Association. This, however, did not suffice 
to prevent the Coventry Provident Dispensary from importing 
some outside help. In spite of warnings and protests one 
or two medical men were found willing to serve the mucb 
denounced and condemned Coventry Provident Dispensary. It 
thus continues to exist but its position is greatly weakened, 





for many of its members have followed the medical officers 
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who left its service. Those who remain with the‘dispensary 
are, of course, not recognised by the profession. 
The Struggle at Amiens between the Government and the 
Profession. 

At Amiens, in France, the medical profession were in- 
volved in a dispute which, according to the lettér of the law, 
was an illegal struggle against the Government. An ex- 
cellent system was established by the medical union for the 
payment of the medical men who attend to the poor. 
The contract system was abolished; the patient has 
the right to select his own medical adviser, and the 
latter is paid by the poor relief authorities according 
to a fixed tariff. This system was established in August, 
1906 ; but it was also stipulated that the total sum to be 
paid to the medical men attending the poor during the year 
1907 should not exceed the total sum paid under the contract 
system in 1905. By the abolition of the contract system the 
medical practitioners expected to double their receipts, but 
under the additional clause just mentioned they found that 
their receipts, on the contrary, were to be reduced by one- 
third. This was brought about by including all other de- 
partments of medical relief—drugs, midwives, hospitals—in 
the medical attendance account. No one was to suffer 
except the medical men ; they were to pay for every increase 
in the cost of drugs and the other services. Thereupon the 
medical men all resigned. This was looked upon as a strike on 
the part of persons in Government employ and therefore the 
authorities threatened to prosecute the medical syndicate 
under Article 13 of the law of 1892. The medical men 
replied by dissolving their syndicate, and out of humanity 
offered to attend the poor gratuitously till the matter was 
satisfactorily settled. The Government was greatly embar- 
rassed to know how to proceed as the medical men 
unexpectedly proved that they were capable of concerted 
action. 

French Practitioners and the Insurance Companies. 

‘Freedom of choice” has become the battle-cry of the 
profession throughout France. If medical men are to be 
appointed by Government, by the municipalities, by the insur. 
ance companies, or by other institutions to attend certain 
categories of patients they will become mere functionaries. 
Their success, or rather their income, will depend not on 
their medical skill but on the intrigues and the influence 
that will enable them to obtain the necessary appointments. 
This can only be prevented by giving the patient in every 
instance the free choice of his medical attendant. Through the 
able pleading of Dr. DIVERNERE<<E Article 30 was added to 
the recent law on compensation ior accidents which makes 
it a penal offence for anyone to attempt to prevent the 
victim of an accident from freely choosing his medical 
attendant. Thus insurance companies cannot impose on the 
patient medical men in their employ. The medical man 
therefore is at the service of the patient ; his duty is to the 
patient and not to a company anxious to increase its profits 
by reducing the cost of the treatment to a minimum. 
But the insurance companies have fought hard against this 
reform and they possess immense means of publicity so 
that they can easily put their point of view before the public. 
Medical men, on the contrary, have no such experience and in 
the public discussions of these questions they were at a great 
disadvantage. Yet when laws are before Parliament they 
must be debated at large. Nevertheless the law, as indicated 
above, was enacted in the sense desired by the medical pro- 
fession. But the insurance companies have started a cam- 
paign for its repeal and have profited by the misdeeds of 
one or two practititioners to try to involve the whole pro- 
fession in scandalous accusations. Fortunately the medical 
men in France have strong and well-disciplined unions and 
have been able to attack or to defend, as occasion might 





require, with skill and vigour. This is shown by the details 
which we have published this year concerning their organisa- 
tions and their action. 


THE PUBLIC ABATTOIR AND PRIVATE SLAUGHTER- 
HOUSE QUESTION. 
The Stuttgart Example. 

During the year we have continued our investigations in 
regard to the slaughtering of animals intended for food. 
This is a matter where we stand in need of very great and 
extensive reforms. Even where the municipalities have taken 
action it has too often been of a hesitating and faltering 
character. The first article on this subject published this 
year gave the history of the public abattoir at Stuttgart and 
the interesting feature rested on the fact that this is not a 
model town but that a series of instructive blunders were 
committed. A carved stone, to be seen still at the abattoir, 
bears the date of 1585 and the city records show that a 
public slaughter-house was built in 1509. In 1738 the first 
great blunder was committed, for the public slaughter-house 
was then sold to the Butchers’ Union, and this for the 
absurdly low price of 600 florins. In 1866 the Butchers’ 
Union built a larger slaughter-house and yet three years 
later it was already found to be too small. Matters became 
so unsatisfactory that the city had to resume its control and 
to buy back the abattoir, but that which they had sold for 600 
florins now cost them 775,000 marks to repurchase. Nor is 
this all. The buildings are so unsatisfactory, the site is 
so unsuitable, that a totally new and model abattoir is 
now in course of construction elsewhere and it will cost 
5,000,000 marks, or £250,000. The population of Stutt- 
gart is 380,000, so that this will constitute a heavy burden 
on the local finances. But the fees paid for slaughtering in 
the new abattoir will be raised considerably, and yet it is 
intended that this shall not reduce the butchers’ profits or 
increase the retail price of meat, because they will have 
greater facilities for utilising advantageously the by-products ; 
indeed, we have in the by-products the key to the financial 
situation. It is also the most important phase of the sanitary 
problem, for it is in treating these by-products that the 
greatest nuisance is likely to be created. 


The Birmingham Municipal Abattoir. 

In England, even in the few instances where the munici- 
palities have endeavoured to deal with the matter, it has not 
been done in a thorough and absolutely satisfactory manner. 
For instance, we described the public abattoir of Birming- 
ham. It cost £126,989, a much smaller estimate than that of 
Stuttgart, yet the population of Birmingham is much larger 
—namely, 522,000. While Birmingham spends nearly 5s. per 
head for its abattoir the little town of Offenbach in Germany 
has spent £1 13s. 7d. per head of its 60,000 inhabitants. The 
great trouble at Birmingham, as in most other places, is that 
the authorities have not the power to close the private 
slaughter-houses. Consequently, and to induce butchers to 
bring their animals to the public abattoir, the fees charged 
are ridiculously insufficient, and therefore the abattoir, instead 
of being a lucrative source of public revenue, becomes 
a drain on the public purse. Then, again, and so as 
to endeavour to prevent a loss, the abattoir has been 
built in the very centre of the city and is consequently 
cramped for space. It was justly thought that the butchers 
would not take the trouble to go to an abattoir in the out- 
skirts of Birmingham and would continue killing in their 
own small and unsuitable private slaughter-houses. It is 
obvious that the first condition for the success of a public 
abattoir is that all the private slaughter-houses must be 
closed. Of course, this is done in Germany, in France, and 
most other countries. In spite of all these great disadvan- 
tages the Birmingham public abattoir is the best English 
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institution of the sort which we have as yet been able to 
describe and the adjoining fresh meat market is admirably 
organised. 

The Numerous Pubiic Abattoirs of Scotland. 

It is satisfactory to find that in Scotland private 
slaughter-houses have in many cases been forcibly closed. 
Since 1865 private slaughtering has been rendered illegal 
in Glasgow. Out of the 205 burghs of Scotland 124, or 
60°48 per cent., have public abattoirs. Of the towns 
which have no public abattoirs there are some, like Govan, 
that do not have any killing whatsoever but fetch their meat 
from a neighbouring town where there is a public abattoir. 
The Local Government Board of Scotland issued a report on 
the subject, and in this official document it is stated that 
from 88 to 90 per cent. ‘‘ of the total burghal population of 
Scotland is provided with home-killed meat from slaughter- 
houses under public control.” In rural districts, small 
places, some with less than 2000 inhabitants, are asso- 
ciated with neighbouring localities so as to share in the 
erection of a public abattoir. It must not, however, be 
imagined that Scotland is a land of perfection. For instance, 
pigs intended for curing are generally killed at the place of 
feeding. ‘The excuse is that ‘‘driven pork” does not cure 
well. Of course, this is only a pretext to reduce cost and to 
escape rigorous inspection. If there was sufficient lairage 
for the pigs to rest after their journey, they could be sent 
alive to distant abattoirs without compromising the curing 
process. The Local Government Board of Scotland now asks 
that all towns should be compelled to build public abattoirs 
after the plans for the same have been approved by the 
central authorities. To make these abattoirs pay, the erec- 
tion of private slaughter-houses within a fixed radius should 
be forbidden. For towns of from 6000-to 8000 inhabitants 
a radius of five miles is suggested. Where there is no public 
abattoir no killing should be allowed unless a Government 
inspector has been summoned and is present at the time so 
as to examine the carcass. Thus it will be seen that 
Scotland is much in advance of England both in regard to 
what has been done and what the authorities desire to 
accomplish. 

The Ancient Abattovr of Manchester. 

To Manchester appertains the credit of having built a 
public abattoir as far back as 1872. This was before the 
advent of the modern science of bacteriology, a fact which 
is very evident to anyone who visits the place. It is divided 
into small compartments, with the result that the butcher 
has a private slaughter-house in the public abattoir. How- 
ever, they are easier to inspect as they are only separated 
from each other by partition walls. The butcher has the 
advantage of overhead rails so that he can with but a slight 
effort push his meat along to the meat market or to the cold 
storage, as both are on the same premises. But the 
killing floors are altogether faulty. The light is insuffi- 
cient, the blood escapes through the door on a badly 
paved court and contaminates the subsoil, the walls are 
splashed and not effectively cleaned, and there are low roofs 
and many rafters and all the necessary conditions to form 
good culture grounds for the development of bacteria. It is 
obvious that it is high time Manchester should build a new 
abattoir. On the same occasion the few remaining private 
slaughter-houses must be abolished. Fortunately they are 
not numerous. The new abattoir should be close to the 
-cattle-market and thus prevent the driving of cattle through 
the streets, as this is bad for the animals and very incon- 
venient for the public. 


The Private and Public Slaughter- Houses of Liverpool. 
The state of affairs in the neighbouring and rival city of 


Liverpool is not any better. Here there is a small, old, 
anadequate public slaughter-house in a very central position. 











Fortunately there is little killing done, and what used to 
be a slaughter-hall has been converted into a wholesale 
meat-market. Most of the killing is done on the other side 
of the Mersey where there are cold-storage and many othe; 
facilities provided for the foreign cattle trade. Between 
Bootle and Garston, a distance of seven miles, there are 
only 23 private slaughter-houses and one small public 
abattoir, but if a modern model abattoir had been built at 
Liverpool the live cattle trade from America might not have 
gone to the Birkenhead side of the Mersey. At Liverpool 
an ingenious system has been devised to avoid legal pro- 
ceedings when the inspector desires to destroy a carcass. He 


a certificate that it is unsound. 
for their testimony. 


They receive a fee of 6d. 
The medical officer of health thus 
protects himself from prosecution for illegally seizing and 
destroying meat. 

Private Slaughter-houses at Coventry. 


Finally, we published a description of the lamentable 
state of affairs prevailing at Coventry where there is no 
public abattoir, and where out of 50 private slaughter-houses 
only two conform to the rules laid down by, the Local 
Government Board. Some of these places are in the very 
centre of the town and surrounded by dwellings. We pub- 
lished the map of one which was in an inner court overlooked 
by six private houses and its entrance faced a urinal and 
three water-closets used by the inhabitants of these houses 
and the frequenters of a public-house. Next to the urinal, 
the closets, and the slaughter-house there is a brew-house. 
Of course, diseased cattle and other animals may be 
slaughtered here because it is impossible for the very 
small staff of inspectors to keep an adequate watch over 
the 50 private slaughter-houses scattered in all direc- 
tions over the town. Coventry is fortunately situated 
in regard to the abolition of these obnoxious private 
slaughter-houses, as many of them only hold their licences 
till such time as a public abattoir is built. Why this 
is not done at once it is difficult to say. Presumably it 
is the old story of the fear of increasing the rates, and if 
this fear is allowed full rein the rates will certainly be very 
considerably increased. As it is, plans for a cheap abattoir 
have been prepared that are predestined to failure if adopted. 
Obviously this is a matter where the more is spent the 
cheaper the enterprise will prove. Enough money must 
be invested to provide all that is needed to utilise every 
one of the by-products. Then the experience of hundreds of 
German abattoirs goes to prove that not only will there be no 
increase of the rates but that a source of revenue for the 
reduction of the rates will have been created. 


SANITATION AT SEA. 
The ‘‘Lusitania”’ and Scientific Ventilation. 


At the commencement of the year we were able to give a 
detailed account of the ventilation and the sanitary pro- 
blems involved in the construction of the Zwusitania, the 
largest ship afloat. As this ship holds a population of 3250 
persons belonging to every class of the community it may 
well be likened to a floating town. But when in a town 4 
person attempts to establish in his own house a perfect 
system of mechanical ventilation the cost is generally 
prohibitive. On the Lusitania this is done for the whole 
ship—the crew, the steerage, as well as for the saloon 
passengers, and the question was raised as to whether 
these great ships might not be the means of demon- 
strating how, on land as well as on sea, the cost of scientific 
ventilation might be reduced by its application on a wholesale 
scale. In any case an example was given and our Sanitary 
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Commissioner described the Manchester Midland Hotel. Here 
there is a staff of 400 attendants which may well be com- 
pared to the 350 stewards and the 50 cooks on board the 
Lusitania. In the hotel and on board the ship the method 
of ventilation is the same and is known as the ‘‘ plenum” 
system. It is an excellent system in theory but needs 
very careful control to insure its satisfactory applica- 
tion. Under this system doors must be opened as little 
as possible and windows kept rigorously closed. The 
interior of the ship or building is filled with fresh air, 
warmed, moistened, and, at Manchester, washed and 
filtered through cloth and charcoal. This air, pumped into 
the building or the cabins of the ship by electric fans, is kept 
under pressure, so that the currents are from the inhabited 
rooms or cabins to the outside. To open the door is not to 
let in a cold draught but to let out hot air, on condition, 
however, that the door is not kept open too long, otherwise 
the currents might be reversed and the system upset. By 
such means not only the quality and the quantity of the air 
are controlled but what is more difficult its velocity should 
be regulated. This is the crucial point. Air must not travel 
quicker than two feet per second. When this is the case 
there are no feelifgs of discomfort and no danger that 
attempts will be made to close the ventilators. That experi- 
ments are being made on the largest possible scale on board 
the Lusitania and the Mawretania isa welcome fact to all who 
are interested in promoting sanitation at sea. But also, and 
apart from ventilation, to secure ample space, thus prevent- 
ing overcrowding at sea, the description which we published 
of the ocean liner Caronia was interesting. The problem is 
that from the health point of view it was preferable to travel 
on a slow-going ship. A high-speed ship is a vessel that 
travels at the rate of 16 or more knots per hour. To obtain 
this speed it has been necessary to devote so much space to 
machinery that it was not possible to provide large cabins. 
Of late, however, by altering the system of balancing ships 
a much greater mass of superstructure can be added, and 
thus the necessary space for both the machinery and large 
cabins is secured. Consequently a new type of ship, such 
as the Caronia and the Germania, has been brought into 
existence which, though high-speed ships running over 18 
knots an hour, have numerous two-berth cabins that measure 
10 by 12 feet. These are called rooms and are indeed more 
like a room in a hotel than a cabin in the old-fashioned 
steamers. 
Insanitary Abominations. 


While great progress has been accomplished in the sanita. 
tion of the more luxurious liners, especially those that go to 
America, most evil conditions still prevail not merely on 
board cargo-boats but on some of the minor lines that take 


passengers. A few of these ships when at Liverpool were 
visited by our Sanitary Commissioner and the descriptions 
which we published of the steward’s ‘‘glory hole” and of 
the seamen’s quarters were absolutely revolting. The cattle 
ships also are dirty, the drainage is inefficient, and the danger 
of contamination is obvious. There is evidently here still much 
to be done. Liquid manure should not be allowed to pass 
under bunks where men sleep while drain-pipes burst above 
their beds. A more rigorous inspection is needed. It is no 
use the Board of Trade insisting on the construction of a 
ventilator in the quarters occupied by the crew if a bolster is 
thrust up this ventilator to prevent the air from coming 
down, What is needed is a ventilator that will supply fresh 
air in a manner so as not to create such a cutting draught 
that it will compel the sailors to use their bolsters to block 
the inlet. These occurrences prove that only the crudest 
notions of ventilation exist and it is time that the Board of 
Trade should work out some more applicable and practical 
methods of dealing with the problem placed under its control. 





THE EXHIBITIONS. 
The F'ranco-British Exhibition. 

London has been fortunate this year in regard to exhibi- 
tions. The Franco-British Exhibition was a really important 
event whether considered from the political, the scientific, 
the artistic, or the commercial point of view. Politically it 
undoubtedly helped to strengthen the Anglo-French entente 
cordiale. The exhibits showed what progress had been 
accomplished in the domain of the arts and the sciences by 
both countries. It was unfortunate that most of the British 
sections were badly organised, devoid of method, and 
altogether failed to set forth to the best advantage the really 
good work that is done in this country. It was also stil] 
more unfortunate that the opening of the exhibition should 
have been accompanied with complaints as to the very 
insufficient lavatory accommodation. This is a question in 
which in England we are supposed to excel and certainly 
this country did take the lead in all that relates to drainage, 
especially domestic drainage. How it happened that we fel} 
behind in this respect at the Franco-British Exhibition was 
explained in these columns. Money-making considerations 
had too much to do with the exhibition and most of 
the complaints made may be traced to this cause. But 
so far as the lavatory accommodation is concerned 
the public was also partially to blame for crowding 
together like sheep, whereas had they scattered over the vast 
grounds other places would have been found where there 
was plenty of room. In art exhibits the British side had 
paintings that fully maintained the reputation of this 
country. Excepting for china and old furniture the French 
had much more to show in regard to art applied to industry ; 
but in pure art, though that is not exactly our forte, 
we certainly distinguished ourselves. On the other 
hand, where we should have unquestionably occupied 
the first place, in such matters as sanitation and’ 
certain social problems, notably the housing of the 
working class, we did not, for want of proper manage- 
ment, make a good show. The French social economy 
section was admirably organised and supplied ample matter 
for study. The same may be said in regard to those 
jndustries that interest the medical profession. The drug 
department was skilfully grouped so that it was easy to see 
all close together the latest French pharmaceutical develop- 
ments. The same may be said of the mineral waters, and’ 
the cause of temperance should have benefited by the very 
complete exhibit from the principal vineyards of France. If 
now that natural wines are so very cheap their consumption 
could be encouraged in this country much would be done to 
prevent drunkenness, for there is no doubt that intemperance 
is almost unknown among the wine-drinking populations of 
the world. The exhibition will certainly have increased the 
admiration for the French people so widely felt in this 
country. 

The Hungarian Exhibition. 

Though it failed to attract anything like so large a crowd 
the Hungarian Exhibition at Earl’s Court was admirably 
organised and well worth seeing. To us in England at this 
present moment it conveyed a very useful lesson. On all 
sides the cry of ‘‘ Back to the land” is raised. Work for the 
unemployed, it is urged, should be found on theland. If 
our oversea communications were stopped we should starve 
in a fortnight, because we grow little foodstuffs at home. 
But leaving political and economic considerations aside, we 
can also cordially join in the cry of ‘‘ Back to the land ” 
from the public health point of view. The physical degenera- 
tion from which the British race is suffering is that of the 
town populations, but they will not go back to the land 
because it does not pay to work on the land. That is 
why a visit to the Hungarian Exhibition was so usefull 
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institution of the sort which we have as yet been able to 
describe and the adjoining fresh meat market is admirably 
organised. 

The Numerous Pubiie Abattoirs of Scotland. 

It is satisfactory to find that in Scotland private 
slaughter-houses have in many cases been forcibly closed. 
Since 1865 private slaughtering has been rendered illegal 
in Glasgow. Out of the 205 burghs of Scotland 124, or 
60-48 per cent., have public abattoirs. Of the towns 
which have no public abattoirs there are some, like Govan, 
that do not have any killing whatsoever but fetch their meat 
from a neighbouring town where there is a public abattoir. 
The Local Government Board of Scotland issued a report on 
the subject, and in this official document it is stated that 
from 88 to 90 per cent. ‘‘ of the total burghal population of 
Scotland is provided with home-killed meat from slaughter- 
houses under public control.” In rural districts, small 
places, some with less than 2000 inhabitants, are asso- 
ciated with neighbouring localities so as to share in the 
erection of a public abattoir. It must not, however, be 
imagined that Scotland is a land of perfection. For instance, 
pigs intended for curing are generally killed at the place of 
feeding. The excuse is that ‘‘driven pork” does not cure 
well. Of course, this is only a pretext to reduce cost and to 
escape rigorous inspection. If there was sufficient lairage 
for the pigs to rest after their journey, they could be sent 
alive to distant abattoirs without compromising the curing 
process. The Local Government Board of Scotland now asks 
that all towns should be compelled to build public abattoirs 
after the plans for the same have been approved by the 
central authorities. To make these abattoirs pay, the erec- 
tion of private slaughter-houses within a fixed radius should 
be forbidden. For towns of from 6000 to 8000 inhabitants 
a radius of five miles is suggested. Where there is no public 
abattoir no killing should be allowed unless a Government 
inspector has been summoned and is present at the time so 
as to examine the carcass. Thus it will be seen that 
Scotland is much in advance of England both in regard to 
what has been done and what the authorities desire to 
accomplish. 

The Ancient Abattour of Manchester. 

To Manchester appertains the credit of having built a 
public abattoir as far back as 1872. This was before the 
advent of the modern science of bacteriology, a fact which 
is very evident to anyone who visits the place. It is divided 
into small compartments, with the result that the butcher 
has a private slaughter-house in the public abattoir. How- 
ever, they are easier to inspect as they are only separated 
from each other by partition walls. The butcher has the 
advantage of overhead rails so that he can with but a slight 
effort push his meat along to the meat market or to the cold 
storage, as both are on the same premises. But the 

killing floors are altogether faulty. The light is insuffi- 
cient, the blood escapes through the door on a badly 

paved court and contaminates the subsoil, the walls are 
splashed and not effectively cleaned, and there are low roofs 
and many rafters and all the necessary conditions to form 
good culture grounds for the development of bacteria. It is 
obvious that it is high time Manchester should build a new 
abattoir. On the same occasion the few remaining private 
slaughter-houses must be abolished. Fortunately they are 
not numerous. The new abattoir should be close to the 
cattle-market and thus prevent the driving of cattle through 
the streets, as this is bad for the animals and very incon- 
venient for the public. 


The Private and Public Slaughter- Houses of Liverpool. 
The state of affairs in the neighbouring and rival city of 
Liverpool is not any better. Here there is a small, old, 


Fortunately there is little killing done, and what used io 
be a slaughter-hall has been converted into a wholesale 
meat-market. 
of the Mersey where there are cold-storage and many othe, 


Most of the killing is done on the other side 


facilities provided for the foreign cattle trade. Between 
Bootle and Garston, a distance of seven miles, there ar 
only 23 private slaughter-houses and one small public 
abattoir, but if a modern model abattoir had been built at 
Liverpool the live cattle trade from America might not have 
gone to the Birkenhead side of the Mersey. At Liverpool 
an ingenious system has been devised to avoid legal pro- 
ceedings when the inspector desires to destroy a carcass. He 
can call on three butchers to examine the meat and to sign 
a certificate that it is unsound. They receive a fee of 67. 
for their testimony. The medical officer of health thus 
protects himself from prosecution for illegally seizing and 
destroying meat. 

Private Slaugiter-houses at Coventry. 


Finally, we published a description of the lamentable 
state of affairs prevailing at Coventry where there is no 
public abattoir, and where out of 50 private slaughter-houses 
only two conform to the rules laid down by, the Local 
Government Board. Some of these places are in the very 
centre of the town and surrounded by dwellings. We pub- 
lished the map of one which was in an inner court overlooked 
by six private houses and its entrance faced a urinal and 
three water-closets used by the inhabitants of these houses 
and the frequenters of a public-house. Next to the urinal, 
the closets, and the slaughter-house there is a brew-house. 
Of course, diseased cattle and other animals may be 
slaughtered here because it is impossible for the very 
small staff of inspectors to keep an adequate watch over 
the 50 private slaughter-houses scattered in all direc- 
tions over the town. Coventry is fortunately situated 
in regard to the abolition of these obnoxious private 
slaughter-houses, as many of them only hold their licences 
till such time as a public abattoir is built. Why this 
is not done at once it is difficult to say. Presumably it 
is the old story of the fear of increasing the rates, and if 
this fear is allowed full rein the rates will certainly be very 
considerably increased. As it is, plans for a cheap abattoir 
have been prepared that are predestined to failure if adopted. 
Obviously this is a matter where the more is spent the 
cheaper the enterprise will prove. Enough money must 
be invested to provide all that is needed to utilise every 
one of the by-products. Then the experience of hundreds of 
German abattoirs goes to prove that not only will there be no 
increase of the rates but that a source of revenue for the 
reduction of the rates will have been created. 





SANITATION AT SEA. 


’ 


The ‘‘ Lusitania” and Scientific Ventilation. 


At the commencement of the year we were able to give a 
detailed account of the ventilation and the sanitary pro- 
blems involved in the construction of the Zwsitania, the 
largest ship afloat. As this ship holds a population of 3250 
persons belonging to every class of the community it may 
well be likened to a floating town. But when ina town 4 
person attempts to establish in his own house a perfect 
system of mechanical ventilation the cost is generally 
prohibitive. On the Lusitania this is done for the whole 
ship—the crew, the steerage, as well as for the saloon 
passengers, and the question was raised as to whethet 
these great ships might not be the means of demon- 
strating how, on land as well as on sea, the cost of scientific 
ventilation might be reduced by its application on a wholesale 








anadequate public slaughter-house in a very central position. 


scale. In any case an example was given and our Sanitary 


serge RES «.. 
RUE % 


* 


alee OM 


sSiseeA cre Ra 


ya 


RAM TEE SS 





AURORE S48 





















used to 
10lesale 
ier side 
Ly Othe; 
Jetween 
ere are 

public 
built at 
10t have 
iverp 01 
zal pro- 
uss. He 
| to sign 
2 of 6d. 
lth thus 
‘ing and 


nentable 
re is no 
a1'-houses 
1e Local 
the very 
We pub- 
rerlooked 
rinal and 
se houses 
e urinal, 
»w-house. 
may be 
the very 
atch over 
ll direc- 

situated 
$ private 
r licences 
Why this 
umably it 
es, and if 
ly be very 
> abattoir 
f adopted. 
spent the 
ney 
lise every 
andreds of 
here be no 
ue for the 


must 


mn. 
2 to give a 
nitary pro- 
itania, the 
on of 3250 
lity it may 
na town 4 
a perfect 
generally 
the whole 
the saloon 
to ~=whether 
of demon- 
yf scientific 
a wholesale 
yur Sanitary 










































































































































RSET IDE GE SS 


SE RRR Spee ty S85) Spice RTS 





THE LANCET, ] 


THE ANNUS MEDIOUS 1908. 


[Dec. 26, 1908. 


1929 








Commissioner described the Manchester Midland Hotel. Here 
there is a staff of 400 attendants which may well be com- 
pared to the 350 stewards and the 50 cooks on board the 
Lusitania. n the hotel and on board the ship the method 
of ventilation is the same and is known as the ‘‘ plenum” 
system. It is an excellent system in theory but needs 
very careful control to insure its satisfactory applica- 
tion. Under this system doors must be opened as little 
as possible and windows kept rigorously closed. ‘The 
interior of the ship or building is filled with fresh air, 
warmed, moistened, and, at Manchester, washed and 
filtered through cloth and charcoal. This air, pumped into 
the building or the cabins of the ship by electric fans, is kept 
under pressure, so that the currents are from the inhabited 
rooms or cabins to the outside. To open the door is not to 
let in a cold draught but to let out hot air, on condition, 
however, that the door is not kept open too long, otherwise 
the currents might be reversed and the system upset. By 
such means not only the quality and the quantity of the air 
are controlled but what is more difficult its velocity should 
be regulated. This is the crucial point. Air must not travel 
quicker than two feet per second. When this is the case 
there are no feelings of discomfort and no danger that 
attempts will be made to close the ventilators. That experi- 
ments are being made on the largest possible scale on board 
the Lusitania and the Mawretania isa welcome fact to all who 
are interested in promoting sanitation at sea. But also, and 
apart from ventilation, to secure ample space, thus prevent- 
ing overcrowding at sea, the description which we published 
of the ocean liner Caronia was interesting. The problem is 
that from the health point of view it was preferable to travel 
on a slow-going ship. A high-speed ship is a vessel that 
travels at the rate of 16 or more knots per hour. To obtain 
this speed it has been necessary to devote so much space to 
machinery that it was not possible to provide large cabins. 
Of late, however, by altering the system of balancing ships 
a much greater mass of superstructure can be added, and 
thus the necessary space for both the machinery and large 
cabins is secured. Consequently a new type of ship, such 
as the Caronia and the Germania, has been brought into 
existence which, though high-speed ships running over 18 
knots an hour, have numerous two-berth cabins that measure 
10 by 12 feet. These are called rooms and are indeed more 
like a room in a hotel than a cabin in the old-fashioned 
steamers. 
Insanitary Abominations. 

While great progress has been accomplished in the sanita. 
tion of the more luxurious liners, especially those that go to 
America, most evil conditions still prevail not merely on 
board cargo-boats but on some of the minor lines that take 
passengers. A few of these ships when at Liverpool were 
visited by our Sanitary Commissioner and the descriptions 
which we published of the steward’s ‘‘ glory hole” and of 
the seamen’s quarters were absolutely revolting. The cattle 
ships also are dirty, the drainage is inefficient, and the danger 
of contamination is obvious. There is evidently here still much 
to be done. Liquid manure should not be allowed to pass 
under bunks where men sleep while drain-pipes burst above 
their beds. A more rigorous inspection is needed. It is no 
use the Board of Trade insisting on the construction of a 
ventilator in the quarters occupied by the crew if a bolster is 
thrust up this ventilator to prevent the air from coming 
down, What is needed is a ventilator that will supply fresh 
air in a manner so as not to create such a cutting draught 
that it will compel the sailors to use their bolsters to block 
the inlet. These occurrences prove that only the crudest 
notions of ventilation exist and it is time that the Board of 
‘Trade should work out some more applicable and practical 
methods of dealing with the problem placed under its control. 








THE EXHIBITIONS. 
The F'ranco-British Exhibition. 

London has been fortunate this year in regard to exhibi- 
tions. The Franco-British Exhibition was a really important 
event whether considered from the political, the scientific, 
the artistic, or the commercial point of view. Politically it 
undoubtedly helped to strengthen the Anglo-French entente 
cordiale. The exhibits showed what progress had been 
accomplished in the domain of the arts and the sciences by 
both countries. It was unfortunate that most of the British 
sections were badly organised, devoid of method, and 
altogether failed to set forth to the best advantage the really 
good work that is done in this country. It was also stil] 
more unfortunate that the opening of the exhibition should 
have been accompanied with complaints as to the very 
insufficient lavatory accommodation. This is a question in 
which in England we are supposed to excel and certainly 
this country did take the lead in all that relates to drainage, 
especially domestic drainage. How it happened that we fel} 
behind in this respect at the Franco-British Exhibition was 
explained in these columns. Money-making considerations 
had too much to do with the exhibition and most of 
the complaints made may be traced to this cause. But 
so far as the lavatory accommodation is concerned 
the public was also partially to blame for crowding 
together like sheep, whereas had they scattered over the vast 
grounds other places would have been found where there 
was plenty of room. In art exhibits the British side had 
paintings that fully maintained the reputation of this 
country. Excepting for china and old furniture the French 
had much more to show in regard to art applied to industry ; 
but in pure art, though that is not exactly our /orte, 
we certainly distinguished On the other 
hand, where we should have unquestionably occupied 
the first place, in such matters as sanitation and 
certain social problems, notably the housing of the 
working class, we did not, for want of proper manage- 
ment, make a good show. The French social economy 
section was admirably organised and supplied ample matter 
for study. The same may be said in regard to those 
jndustries that interest the medical profession. The drug 
department was skilfully grouped so that it was easy to see 
all close together the latest French pharmaceutical develop- 
ments. The same may be said of the mineral waters, and’ 
the cause of temperance should have benefited by the very 
complete exhibit from the principal vineyards of France. If 
now that natural wines are so very cheap their consumption 
could be encouraged in this country much would be done to 
prevent drunkenness, for there is no doubt that intemperance 
is almost unknown among the wine-drinking populations of 
the world. The exhibition will certainly have increased the 
admiration for the French people so widely felt in this 
country. 


ourselves. 


The Hungarian Exhibition. 

Though it failed to attract anything like so large a crowd 
the Hungarian. Exhibition at Earl’s Court was admirably 
organised and well worth seeing. To us in England at this 
present moment it conveyed a very useful lesson. On all 
sides the cry of ‘‘ Back to the land” is raised. Work for the 
unemployed, it is urged, should be found on the land. If 
our oversea communications were stopped we should starve 
in a fortnight, because we grow little foodstuffs at home. 
But leaving political and economic considerations aside, we 
can also cordially join in the cry of ‘‘ Back to the land ” 
from the public health point of view. The physical degenera- 
tion from which the British race is suffering is that of the 
town populations, but they will not go back to the land 


because it does not pay to work on the land. That is 


why a visit to the Hungarian Exhibition was so usefull 
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There was shown, and this in the ablest and simplest 
manner, all that the Hungarian Government is doing to 
keep its people on the land, to make the land pay, and to 
reduce the temptation to flock to the towns. This we claim 
is as much a health as a social, economical, and political 
problem. In Hungary experts are appointed to discover 
what should be done and then to teach the ignorant agri- 
cultural populations how to do it. For instance, how far 
are birds beneficent or injurious, At the exhibition, by the 
side of a stuffed crow, or chaftinch, or some other bird there 
was a box with a glass lid which contained all that such a 
bird ate ina day. Ata glance it could be seen how far the 
bird is useful in destroying grubs and injurious insects or 
harmful in consuming fruits, buds, &c. If the bird did more 
good than harm then there were indications how places for 
nests and other means of attraction might be provided to 
induce the useful birds to settle on the farm. By graphic 
simple object-lessons are the agricultural people of Hungary 
taught how to make the best use of their land according to 
the most recent scientific principles and discoveries. This 
is just the sort of teaching required in England so as to 
induce a larger portion of our population to regain their 
strength and health by going back to the land. 


CONTRIBUTIONS FROM THE LANCET LABORATORY. 


Despite the considerable analytical work involved in a 
Special Commission this year on ‘‘ The Origin, Manufacture, 
and Uses of Extract of Meat” the number of samples of 
foods, drugs, and other articles examined in THE LANCET 
Laboratory during the year and reported upon in our 
analytical columns somewhat exceeded that of the previous 
year. Last year the number was 91 and this year 
the number is 97. The Special Commission referred 
to contained upwards of 400 analyses which related to 
water-supply and samples of various meat products 
obtained at the producing centres, the analyses of 
which were compared with those obtained with samples 
purchased in the open market. As will be seen from the 
report which appeared in THE LANCET of Oct. 24th, 
p. 1233, our Commissioner made a careful ‘personal inspec- 
tion of the processes of manufacture in the Argentine and 
Uruguay Republics and a tour of the vast grass-yielding 
districts in those countries. The results were of interest in de- 
monstrating the regard which was given to hygienic demands 
when dealing with the breeding and rearing of the cattle, the 
methods of slaughtering, the inspection of the meat, the 
preparation of the various animal food products, and so 
forth. 

In THE LANCET of Feb. 22nd the appointment of a Royal 
Commission on Whisky was announced. The announcement 
was a source of satisfaction to us, as we may fairly claim, 
we think, to have directed public attention to the question of 
spirit adulteration in general and of brandy (as the spirit 
most employed for medical purposes) in particular by a 
series of practical laboratory inquiries upon the subject. 
Although the Commission is called the Royal Commission 
on Whisky, yet in the terms of reference the clause ‘‘and to 
make the like inquiry and report as regards other kinds of 
potable spirits which are manufactured in, or imported into, 
the United Kingdom,” clearly implies that attention will be 
directed to ardent liquors other than whisky. The Com- 
mission has already issued a brief interim report in which 
it is recommended that the term ‘‘ whisky” should have a 
generic meaning and be applied to all spirits, whether pro- 
duced in the pot or patent still, and whether from malted 
barley entirely or from a mixture of malt and unmalted 
grain, or even other cereals. It is suggested, however, in the 
closing paragraphs of the report that later we may expect 





certain reservations on such vital points as to the circu 
stances under which the words ‘Scotch whisky,” ‘* Ir 
whisky,” ‘‘ malt whisky,” and so on, may be justly applie:. 

In THE LANCET of March 28th an article on ‘‘ The Lime 
and the Lemon” was contributed from the laboratory. ‘he 
analyses showed that the lime yields a ‘drier ” juice than 
does the lemon and contains a third of the quantity of sugar. 
The antiscorbutic properties of lime-juice may be regarded, 
it was observed, as more marked than those possessed by the 
juice of the lemon. 

The attention of the laboratory has been directed 
previous years to the question of unwholesome bed floc! 
and we have appealed several times for an official system 
control over the manufacturers of this material which i 
derived, as we have shown in many instances, from filthy 
sources, no attempt being made to submit it to a cleansing 
and sterilising process. We learned with satisfaction, there- 
fore, during the year that the Local Government Board is 
making inquiries upon the subject with the view of placing 
this trade under a system of sanitary supervision which is so 
obviously needed. 

In THE LANCET of July 25th attention was drawn to the 
fact that penguin eggs were very rapidly introduced on the 
market and promised to form in the near future a part of our 
common dietary. On samples being submitted to the 
laboratory it was reported that penguin eggs were similar in 
texture and flavour to plovers’ eggs, the ‘‘ white” when 
cooked being almost translucid. From the point of view of 
taste the white was featureless, but the flavour of the yelk 
was attractive, with only a slight suspicion of ‘*‘ fishiness.” 

Amongst the new introductions to therapeutics which have 
passed through the laboratory may be mentioned the new 
organic combinations of arsenic—e.g., atoxyl (meta-arsenic- 
anilide) and the arylarsonates of which soamin or sodium 
para-amino-phenylarsonate is a good example, while lecithin 
seems to grow in favour in various forms as of value in 
nervous disorders and in cases where nutrition is impaired. 

During the year a number of quack remedies has been 
analysed in the laboratory and the results forwarded to the 
medical men who submitted them. Amongst these were 
cancer cures, cures for epilepsy, gout, alcoholism and 
obesity, nerve tonics, conception preventatives, ‘‘cold” 
cures, and so forth. 


n- 
sh 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 


Although there has been no falling off in the extent of 
the work carried out by the benevolent agencies of the pro- 
fession, the following facts lead us to fear that these institu- 
tions are not receiving that’ general support from medical 
men which they justly deserve. In the first place, in the 
annual report of the British Medical Association for the 
year 1907-08 the Council expressed its sincere regret that 
the appeal which was made in its previous report for more 
assistance generally in the efforts to relieve medical men who 
had been unable to provide for those dependent on them 
had not produced better results. The total received by the 
general secretary during the year 1907 on behalf of the British 
Medical Benevolent Fund, the Royal Medical Foundation of 
Epsom College, and the Royal Medical Benevolent Fund 
Society of Ireland was £945, which amount was £5 less than 
in the previous year. In the second place, as will be seen 
on reference to the portion of this article dealing with the 
last-mentioned society, the members have been discussing 
the desirability of limiting the grants to contributors and 
families of contributors in consequence of the apathy in 
regard to the society which is shown by members of the 
profession in Ireland. Lastly, in 1907, the income from 
donations and subscriptions received for the grant depart- 
ment by the British Medical Benevolent Fund was 
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£180 9s. 1d. lower than in the previous year and was 
actually the lowest amount received since the year 1902. 
These facts show a deplorable lack of sympathy on the part 
of the profession generally for their less fortunate brethren, 
and we sincerely trust that the result of our drawing atten- 
tion to this apathy will be an awakening of interest in 
these invaluable institutions. 


New Local Medical Benevolent Societies. 

It is gratifying to be able to report that the two latest 
medical benevolent institutions are making fair progress. 
The Sussex Medical Benevolent Society, which was founded 
in 1904, has decided to include Hampshire in the area of its 
work, and it is to be hoped that medical men in that county 
will show their appreciation of this extension by becoming 
members, the subscription being only 1 guinea a year. The 
donation to acquire life membership is 25 guineas in one 
sum. All moneys hitherto received have been invested, but 
in May, 1909, the relief of necessitous members will 
commence. Applications for copies of the third annual 
report, with the rules of the society, should be made to Dr. 
L. A. Parry, the honorary secretary, 83, Church-road, Hove, 
Sussex. 

The Medical Benevolent Society for the East and North 
Ridings of Yorkshire, including the city of York, the 
inaugural meeting of which was held at York on May 21st 
last, shows every sign of being successful, a commencement 
having been made with over 100 members, including 12 life 
members. The president is Dr. J. MITCHELL WILSON, the 
honorary treasurer is Dr. E. M. Hainworru, and the 
honorary secretary is Dr. EDwAaRD TuRTON of 1, Albion- 
street, Hull, from whom the rules of the society can be 
obtained. The annual subscription is 1 guinea and the 
donation to acquire life membership is 10 guineas in one 
sum. The latter is an exceedingly moderate amount and 
should tempt many practitioners to avail themselves of the 
privileges offered. Those who belong to old-established 
medical benevolent societies can hardly realise the 
amount of arduous work which is necessary to establish a 
new institution ; therefore, medical men residing in the dis- 
tricts embraced by the rules of this society should show their 
appreciation of those who are cheerfully and zealously carry- 
ing out the thankless ‘‘ spade-work” by becoming members, 
and in doing so many will be taking a judicious course in the 
interests of themselves and their families. 

The chief advantage of local medical benevolent societies 
is the facility with which help can be rendered in urgent 
cases of distress. When applications are sent to one of the 
large general medical charities routine inquiries have to be 
made in order to insure the genuineness and suitability of 
cases, then the applications have to be laid before com- 
mittees which meet only at fixed times ; whereas in the case 
of local societies it is usually possible to render immediate 
aid in the event of the need being urgent. 

The British Medical Benevolent Fund. 

The report for last year shows that the number of 
annuitants was 123, the same as in the previous year, but 
the number of grants awarded by the committee had in- 
creased from 165 to 184. The total amount expended in 
annuities and grants was £4269 18s. The annuities are for 
the most part of £20 a year, but a special fund was started 
some years ago for the purpose of increasing all of them to 
£28. As further legacies are capitalised for the annuity 
department, it is to be hoped that the committee will 
see its way to raise more of the pensions to the latter sum, 
or even a little higher still, in the near future. Whilst 
the smaller annuity alone may be sufficient for the needs 
of anyone who has not known better days, to live on 
such a sum must be almost penury to a medical man or his 
widow and even worse to an aged couple who have been 





spared to each other’s company. We all know how little 
extras that can be dispensed with in earlier life are appre- 
ciated in old age, at which time of life they rank more as 
necessaries than as luxuries. The honorary treasurer of the 
Fund is Dr. SAMUEL West, 15, Wimpole-street, London, W. 


The Royal Medical Benevolent Fund Society of Ireland. 

At the annual distribution in June last this society awarded 
£1188 in grants, as compared with £1114 in the previous 
year. The committee states in its annual report that as 
each year the number of applicants is larger, the amount 
given in grants has strained the resources of the society, 
hence the aid rendered to many of the recipients has 
fallen short of their claims and of their urgent neces- 
sities. So much difficulty has been experienced in 
obtaining adequate support from the profession in 
Ireland that at the last annual meeting the question. 
of limiting the benefits of the society to contributors 
and to the families of contributors, the amount contri- 
buted in each case being taken into account, was dis- 
cussed, a motion to this effect being formally brought 
forward. It was ultimately withdrawn, the matter having 
been adequately ventilated, but there can be liitle doubt that 
the question will be raised again in the near future unless 
there is an improvement in the income of the society. The 
seconder of the resolution stated that if everyone of the 
medical profession on the Register in Ireland were to give 
10s. annually the subscription list would be about £1500 a 
year, instead of £500 as at present. The secretary of the 
society is Dr. C. M. BrENson, 65, Lower Baggot-street, 
Dublin. 

The Royal Medical Foundation of Epsom College. 

There has been no diminution in the work carried out by 
this institution. The full number of 50 pensionerships has 
been maintained, in addition to 25 pensionerships which are 
provided out of various funds. All the annuities are of £30 
a year, whilst 14 of them are increased to £50 a year from a 
special fund. 50 foundation scholars, the necessitous sons 
of medical men, have been given a high-class education, 
with board and clothing, free of charge. The council has 
recently made important additions to the buildings at 
Epsom. The ‘‘ Markham Skerritt Laboratories” will soon 
be ready for occupation, the cost of which has been mainly 
provided out of a sum of £5000 which was kindly advanced. 
by Mrs. Markham Skerritt on favourable terms. A block of 
buildings containing a new box room, a new lavatory, and 
an extension of the latrines is already in use ; and the main 
college building has been heated by the ‘‘ Reck” circulator 
system, a hot water-supply being also provided throughout 
the college. Further important extensions which will add 
materially to the comfort and general well-being of the 
boys are now under consideration. A sum of about £7000 is 
required annually to carry out the charitable work of the 
foundation. The secretary is Mr. J. B. LAMB, 37, Soho- 
square, London, W. 

The Society for the Relief of Widows and Orphans of 
° Medical Men. 

The report for the past year shows that 11 new members 
were elected, the number on the books at the present time 
being 289, of whom 144 are life members. One of the 
widows who is at present being assisted has been in receipt of 
relief since the year 1854, having received during that period 
the sum of £2060. As the annual subscription is only £2 2s., 
and as the invested funds amount to £99,260, it is difficult 
to understand why more practitioners who are living within 
a radius of 20 miles of Charing Cross do not apply for 
membership. It should be stated that members who move 
beyond that radius do not lose the privileges of member- 
ship. The total amount expended during the year 
in relieving 49 widows and 17 orpbans was £3151, the 
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amount paid to each widow being in the majority of cases 
the substantial sum of £60. The secretary of the society is 
Mr. E. J. BLAcCKETT, 11, Chandos-street, London, W. 

THE LANCET Relief Fund. 

The nineteenth annual report of the almoners shows that 
during the year 1907 17 applicants were relieved by gifts or 
loans of money ranging from £5 to £50, involving an 
expenditure of £230. The total amount which has been 
voted by the almoners since the ‘inauguration of the 
Fund in 1889 by the late Mr. THomaAs HENRY WAKLEY 
is £5873 6s. 3d. Special attention is drawn in the report 
to the fact that this Fund is not, and never has 
been, intended to deal with what may be described as 
*‘chronic ” cases of distress. It is maintained by an 
annual contribution of at least £300 by the proprietors of 
THE LANCET in order to assist, solely in cases of emergency, 
medical men, their widows, and orphans, and the death of 
the husband or father must have been of recent occurrence 
to render widows and orphans eligible for relief. The 
almoners state frankly that if these restrictions. did not 
exist the available funds would be exhausted in the first 
month of the year; hence it would be a kindness to those 
in distress if medical men who are asked to recommend 
cases would bear in mind that only those of sudden emer- 
gency can be considered. In such instances the assistance 
has been promptly rendered, in some cases the relief having 
been given upon the very day on which the application was 
received. Asin past years, the help thus rendered has been 
the means of enabling some applicants to keep their homes 
and practices together when the pressure of financial straits 
threatened to destroy both. The almoners are the President 
of the Royal College of Physicians of London, the President 
of the Royal College of Surgeons of England, the President 
of the General Medical Council, and Mr. THomas WAKLEY. 
The secretary is Mr. C. Goop, THE LANCET Office, 423, 
Strand, London, W.C. 

Local Medical Charities. 

The numerous local medical benevolent societies have con- 
tinued to carry out their good work during the past year, 
and for the convenience of our readers we give the addresses 
of the secretary or other responsible official of each :— 
Birmingham Medical Benevolent Society, Dr. J. E. H. 
SAWYER, 93, Cornwall-street, Birmingham; Devon and 
Exeter Benevolent Medical Society, Mr. E. Down, Wingfield 
House, Stoke, Devonport; Essex and Herts Benevolent 
Medical Society, Mr. VERNON AUSTIN, Hertford: Kent 
Benevolent Medical Society, honorary district secretaries, 
Mr. H. G. SADLER (Canterbury), Dr. ©. E. Hoar (Maid- 
stone), Mr. H. C. Burton (Blackheath, 8.E.); Lincolnshire 
Medical Benevolent Society, Dr. W. A. CARLINE, Lincoln ; 
Norfolk and Norwich Benevolent Medical Society, Mr. C. J. 
MuRIEL, 42, St. Giles-street, Norwich; Surrey Medical 
Benevolent Society, Dr. J. WALTERS, Reigate ; West Riding 
of Yorkshire Medical Charitable Society, honorary secre- 
taries, Mr. G. H. Rowe and Mr. M. A. TEALE, Leeds. 





HONOURS TO MEDICAL MEN. 

A summary of the honours which have been bestowed 
upon members of a scientific profession during any one year 
always awakens feelings of both pleasure and regret: of 
pleasure, because merit has been recognised; of regret, 
because many who have deserved recognition have escaped 
public notice. Yet the seeker after truth, he whose only joy 
is in wresting from nature her secrets, looks not for the 
honours which men bestow, however much those who benefit 
by his work may seek to honour him. He is content if— 


. ‘Some work of noble note may yet be done,” 
while 
** To strive, to seek, to find, and not to yield ” 
is his sure guerdon. 





New Year Honours. 

Although, strictly speaking, no New Year Honours list was 
issued in this country yet the appointment of Mr. MALco.y 
A. Morris, F.R.C.S. Edin., to a Knight Commandership of 
the Royal Victorian Order may be chronicled under this 
heading, as the announcement was officially made early in 
January of the present year. Sir MALco~m Morris is 
dermatologist to King Edward VII. Hospital for Officers and 
consulting surgeon to the skin department of St. Mary’s 
Hospital. Under the same heading may also be included the 
names of Major JOHN NORMAN Mac Leop, I.M.S., civil 
surgeon at Quetta, who was made a Companion of the Most 
Eminent Order of the Indian Empire, and Major Rogerr 
CHARLES MacwartTt, I.M.S8., residency surgeon at Jodhpur, 
Rajputana, who was awarded for public services the Kaisar-i- 
Hind medal of the First Class. 

Birthday Honours. 

In the June list appeared the names of eight medical men : 
Sir THoMAS LAUDER BrRunNTON, LL.D. Aberd. and Edin., M.D. 
Edin., F.R.C.P. Lond., D.Sc. Edin., F.R.S., and Professor 
WILLIAM WATSON CHEYNE, C.B., LL.D., M.B., C.M. Edin., 
F.R.C.8. Eng., D.Sc. Oxon., F.R.S., upon whom Baronetcies 
were conferred; Brevet Colonel Davin Bruck, R.A.M.C., 
C.B., F.R.8., Mr. ROBERT WILLIAM BuRNET, M.D., C.M. 
Aberd., F.R.C.P. Lond., and Mr. PETER O'CONNELL, M.D., 
M.Ch. R.U.I., who received the honour of Knighthood ; 
WILLIAM HENRY PowER, C.B., who was promoted from 
a Companion of the Order of the Bath to be a Knight 
Commander of the Order; Lieutenant-Colonel JOHNSTON 
SHEARER, I.M.S., D.S.0., who was made a Companion of 
the Bath ; and Lieutenant-Colonel FRANCIS FREDERICK PERRY, 
I.M.S., honorary surgeon to the Viceroy, and principal of 
the Medical College, Lahore, who was appointed a Com- 
panion of the Indian Empire. Sir LAUDER BRUNTON, as our 
readers know, has made many valuable contributions to 
medical science and was our representative at the second 
Hyderabad Chloroform Commission and assisted to draw up 
the report which was published in THE LANCET in 1890. 
He was also a member of the commission which went to 
France to report on the treatment of hydrophobia by 
Pasteur’s method. His ‘*Handbook of Pharmacology, 
Materia Medica, and Therapeutics” is well known. Sir 
WILLIAM WATSON CHEYNE, who was a consulting surgeon to 
the forces in South Africa during the late war, has been for 
many years in the van of scientific surgery, and has con- 
tributed largely to professional literature. Sir Davip 
Bruce, a member of the Army Medical Advisory Board, 
director of the Royal Society’s Commission for the Investi- 
gation of Sleeping Sickness, and chairman of the Commission 
for the Investigation of Mediterranean Fever, is the well- 
known discoverer of the bacillus Melitensis, the immediate 
cause of Malta fever. His bacteriological investigations will 
long remain a monument to his patient research in the cause 
of sickness, especially in those diseases which so terribly 
handicap the white man in hot climates. Sir Ropert W. 
BuRNET, honorary physician to the Prince of Wales, was 
a friend of the late Prime Minister and was his medical 
attendant during his last illness. He is the author of several 
medical works. Sir PETER O’CONNELL is surgeon to the 
Mater Infirmorum Hospital and High Sheriff of Belfast. Sir 
WILLIAM HENRY Power, K.C.B., late principal medical 
officer to the Local Government Board and Crown nominee 
on the General Medical Council, is a member of the Royal 
Commission on Sewage Disposal. His investigations with 
regard to infectious diseases are well known and his position 
was admirably summed up by the late Sir RICHARD THORNE 
THORNE when he described him as ‘‘the greatest living 
epidemiologist.” 

The medical profession was represented in the November 
list by five names: Sir GEORGE ANDERSON ORITCHET?, 


an A RRR 


8 PERERA 


Pena EPI OR MERE ET 





ge 
& 
' 





wee Ot On 


—J 


—_ mem ae 





rs list: was 
MALCoLy 
dership of 
nder this 
€ early in 
MORRIS js 
ficers and 
it. Mary's 
‘luded the 
.8., civil 
the Most 
r Roperr 
Jodhpur, 
» Kaisar-i- 


ical men: 
lin., M.D. 
Professor 
M. Edin., 
ironetcies 
.A.M.C., 
D., C.M. 
L, M.D., 
ghthood ; 
ed from 
a Knight 
|OHNSTON 
anion of 
K PERRY, 
ncipal of 
a Com- 
N, as our 
utions to 
e second 
draw up 
in 1890. 
went to 
lobia by 
acology, 
wn. Sir 
irgeon to 
been for 
has con- 
DAVID 
r Board, 
Investi- 
amission 
he well- 
mediate 
ions will 
he cause 
terribly 
ERT W. 
es, was 
medical 
several 
to the 
st. Sir 
medical 
10Ominee 
e Royal 
ns with 
position 
[HORNE 
5 living 


vember 
‘CHETT, 


& 
ci 











THE LANCET, | 





THE ANNUS MEDICUS 1908. 





[Dec. 26, 1908. 1933 











C.V.0., F.R.C.8. Edin., M.R.C.8. Eng., who was promoted 
to a baronetcy ; Mr. JONATHAN HutTcHINSON, LL.D. Glasg., 
Cantab., Edin., and Oxford, Hon. M.D. Dub., D.Sc. Leeds, 
F.R.C.S. Eng. ; Mr. THOMAS OLIVER, LL.D. Glasg., M.D., 
©.M. Glasg., F.R.C.P. Lond., and Mr. Stewart WooDHOUSE, 
M.D. Dub., F.R.C.S. Irel., F.R.C.P.Irel., who received knight- 
hoods; and Mr. DoNALD MACALIsTER, D.C.L. Durh., LL.D. 
Montreal, Toronto, Aberdeen, and Glasg., M.D. Cantab., 
F.R.C.P. Lond., who was created a Knight Commander of 
the Bath. Sir GEORGE ANDERSON CrITCHETT is honorary 
surgeon oculist to the King. Sir JONATHAN HUTCHINSON 
has devoted his life arduously to the advancement of 
medicine ; he stands in the forefront of modern syphilo- 
logy and his work in surgery generally is well known. 
Sir THOMAS OLIVER is professor of physiology in the 
University of Durham and was formerly medical expert 
to the Home Office Dangerous Trades Committee and 
representative of the Home Office at the Madrid Inter- 
national Congress on Hygiene in 1898. Sir Srewarr 
WooDHOUSE was formerly a medical member of the General 
Prisons Board of Ireland, and is the author of a book 
entitled ‘‘ Hints for Improving the Condition of the Working 
Man’s Life.” Sir DONALD MACALISTER is one of those men 
who would have gained certain distinction in any profession 
to which he chose to direct his abilities. He was Senior 
Wrangler and first Smith’s prizeman and has earned a deep 
debt of gratitude for the work which he has done for the 
Cambridge School of Medicine. As President of the General 
Medical Council he has fulfilled his duties in a manner which 
has gained his unanimous re-election to that responsible 
office. Under his rule the work of the Council has attained 
its highest level of efficiency. 


Foreign Orders. 


During the year His Majesty the King of Italy conferred 
upon Mr. THoMAS REID, M.D., F.F.P.S. Glasg., LL.D. 
Glasg., the high order of ‘‘Commander of the Crown of 
Italy”. in recognition of Dr. Reid’s high merit as an 
ophthalmic surgeon and also of his many and valued 
services to the clinique of ophthalmology in the Uni- 
versity of Turin; and the same order was given to Mr. 
MArRc ARMAND RUFFER, C.M.G., M.D., B.Ch.Oxon, President 
of the Egyptian Maritime Sanitary and Quarantine Council, 
in recognition of valuable services rendered by him. 
The King of Italy also conferred the order of Chevalier of 
the Crcwn of Italy upon Mr. T. Vincent Dickinson, M.D. 
Lond., M.R.C.P. Lond., M.R.C.S. Eng., in recognition of his 
services as physician to the Italian Hospital; and on Mr. 
GEORGE ALLARDICE MACDONALD, M.B., C.M. Edin., in 
recognition of valuable services rendered by him. Mr. 
MacDonald also received from the Sultan of Zanzibar 
the Insignia of the Third Class of the Order of El Aliyeh. 

Lieutenant-Colonel (local Colonel) GEORGE DOUGLAS 
Hunter, D.S.0., R.A.M.C., attached to the Egyptian army, 
received from the Khedive of Egypt the Insignia of the 
Second Class of the Imperial Ottoman Order of the 
Medjidieh, and Major GEORGE DANSEY- BROWNING, 
R.A.M.C., received the Insignia of the Fourth Class of the 
Order of the Osmanieh ; Mr. ARTHUR FERGUSON MACCALLAN, 
M.B., B.C. Cantab., F.R.C.S. Eng., chief ophthalmic in- 
spector in the Public Health Department of the Egyptian 
Government, received the Insignia of the Third Class of’ the 
Imperial Ottoman Order of the Medjidieh; and Mr. 
ALEXANDER GRANVILLE, M.R.C.S. Eng., L.R.C.P. Lond., 
the Insignia of the Fourth Class of the Imperial Ottoman 
Order of the Medjidieh. 


Royal Victorian Order. 
Dr. EvGkNE BorkINg, physician in ordinary to His 
Imperial Majesty the Emperor of Russia, was appointed 





by the King an Honorary Commander of the Royal Victorian 
Order in connexion with His Majesty's recent visit to Russia. 





OBITUARY. 

Once more comes the time for us to refer to those of our 
professional brethren who have passed away since the 
publication of our last Annus Medicus. This year the 
list is remarkable for the number of eminent medical men 
connected with hospitals who have finished their labours 
here. In the Services the tale of deaths is small but the 
year just closing is notable for the deaths of many well- 
known foreign physicians and surgeons. 

Royal Navy Medical Service. 

Sir JoHN DENIS MACDONALD, K.C.B., M.D. St. And., 
M.R.C.S. Eng., F.R.S., who died at Southsea on Feb. 7th, 
was born in 1826 and studied medicine at Cork, King’s 
College, London, and the University of St. Andrews. He 
qualified M.R.C.S. Eng. in 1849 and in the same year entered 
the Royal Navy as assistant surgeon. He was soon made 
curator to the Plymouth Hospital Museum and went on the 
expedition carried out by H.M.S. Herald in the South Pacific 
for surveying and biological research. For this work he was 
made F.R.S. in 1859. He retired from the service in 1886, 
having been successively professor of naval hygiene at 
Netley, a deputy inspector-general of hospitals and fleets, 
and inspector-general of the Royal Naval Hospital at Stone- 
house. GEORGE THOMAS KEELE, M.R.C.S. Eng., L.S.A. 
Lond., who died early in the month of January, was 
educated at St. Thomas’s Hospital and entered the Royal 
Navy as assistant surgeon in 1854. He served in the Baltic 
during the war and on returning home resigned his com- 
mission. He then settled down in Highbury, where he was 
in practice for 46 years and took a large share in the political 
and municipal life of the district. 

Army and Indian Medicai Services. 

THEODORE DuKkA, M.D. St. And., F.R.C.S. Eng., who 
died on May 5th, was by birth a Hungarian, and passed 
through some stormy times in the political upheavals of 
1848, for he fought under GORGEY up to the capitulation at 
Vilajos where he was made prisoner. Having escaped suc- 
cessfully he went to Paris and afterwards to London, when 
he became a naturalised British subject. He studied medi- 
cine at St. George’s Hospital and entered the Bengal Army 
in 1853 as assistant surgeon. He served through the Mutiny 
and retired on a pension in 1877. Besides his ordinary pro- 
fessional knowledge he was a skilled linguist. Sir PATRICK 
HERON WATSON, who commenced life as an army surgeon, 
will be found in the following section, for the main 
part of his life was passed as a hospital surgeon. 
GEORGE Money SWINHOE, L.R.C.P. Lond., M.R.C.S. Eng., 
who died in March, was educated at Guy’s Hospital and 
qualified in 1851. He entered the Army Medical Depart- 
ment and served with the 95th through the Crimean cam- 
paign. In 1856 he was appointed medical officer to the 
Great Western Railway Works at Swindon, a post which he 
held until his death. Surgeon-General Sir JAMES ARTHUR 
Hanpury, K.C.B., M.B. Dub., F.R.C.S. Eng. and Irel. 
(Hon.), who died on June 2nd, was educated at Dublin and 
entered the Army Medical Department. He served in the 
Afghan war of 1878-80 and was with Lord Roperts in the 
Candahar march. 

Hospital Physicians and Surgeons. 

Sir ALFRED BARING GARROD, M.D. Lond., F.R.C.P. 
Lond., F.R.S., who died on Dec. 28th, 1907, aged 88 years, 
was born at Ipswich and educated at the Ipswich Grammar 
School, as an apprentice at the East Suffolk Hospital and at 
He graduated as M.D. Lond. in 
His chief 


University College Hospital. 


1842 and was elected F.R.C.P. Lond. in 1856. 
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work consisted in his researches into the pathological condi- 
tions known as ‘‘ gout” and ‘‘ rheumatism.” His text-book on 
‘* Materia Medica,” first published in 1855, was all through 
the latter half of the nineteenth century the standard book on 
the subject. He was knighted in 1887 and was a physician- 
extraordinary to Queen VicToRIA. Sir Patrick HERON 
Watson, M.D., LL.D., F.R.C.S. Edin., Hon. F.R.C.S. Irel., 
who died on Dec. 21st, 1907, graduated M.D. of the Uni- 
versity of Edinburgh in 1853. When the Crimean war 
broke out he joined the Army Medical Corps as a staff 
assistant surgeon. He contracted both typhus fever and 
dysentery and on returning home commenced a course of 
lectures on surgery at High School Yards, Edinburgh. For 
many years he was the foremost surgeon in Edinburgh, 
although he could never bring himself to accept LisTER’s 
principles in their entirety. JosEPH LLEWELLYN WILLIAMS, 
M.B., O.M. Edin., M.R.C.S. Eng., L.8.A., who died 
suddenly on Dec. 13th, 1907, was educated at the Uni- 
versity of Edinburgh and at St. Bartholomew’s Hospital. 
He was medical officer of health of the borough of Wrexham 
and was also on the staff of the Wrexham Infirmary, 
THOMAS ANNANDALE, M.D. Edin., F.R.C.S. Eng. and Edin., 
D.C.L, Dub., who died suddenly on Dec. 20th, 1907, was 
educated at Newcastle and Edinburgh and qualified 
M.R.C.8. Eng. in 1859. He commenced his professional 
career as assistant to SYME and in 1871 was elected 
full surgeon to the Edinburgh Infirmary. In 1877 
he succeeded LISTER as professor of clinical surgery. 
He was also surgeon-general to H.M. the King’s Bodyguard 
for Scotland. WititAmM Ross JoRDAN, M.R.C.S., L.8.A., 
who died on Jan. 2nd, was a member of a family well 
known in the medical profession. He was educated partly 
as an apprentice to his father and partly at Queen’s College, 
Birmingham. The whole of his professional life was passed 
in Birmingham and he was one of the founders of, and 
surgeon to, the Birmingham and Midland Hospital for 
Women. PatRICK CUMIN Scott, M.B. Cantab., M.R.C.S. 
Eng., who died on Jan. 10th, was educated at Winchester 
College, St. John’s College, Cambridge, and St. George’s 
Hospital. He qualified in 1885 and settled in Black- 
heath. He was physician to the Miller Hospital at 
Greenwich and} surgeon to the Royal Kent Dispensary. 
CHARLES JAMES WRIGHT, M.Sc. Leeds, M.R.C.S. Eng., 
who died on Jan. 17th, was educated at St. Peter’s 
School, York, the Old Leeds School of Medicine, and at 
Guy’s Hospital. He spent practically the whole of his pro- 
fessional life in Leeds, first as lecturer in the school and 
from 1888 as professor in the University. He was for 
many years on the staff of the Hospital for Women and 
Children. Sir THomMAS McCaLL ANDERSON, M.D. Glasg., 
F.F.P.S. Glasg., who died suddenly on Jan. 25th, was edu- 
cated at the University of Glasgow, and after spending some 
time in studying at various continental schools settled in 
Glasgow. He was soon appointed professor of medicine at 
Anderson’s College and later a physician to Glasgow Royal 
Infirmary. In 1900 he succeeded Sir W. T. GAIRDNER as 
Regius professor of medicine in the University of Glasgow. 
JAMES BELL PETTIGREW, M.D., F.R.C.P. Edin., LL.D. 
Glasg., F.R.S., who died on Jan. 30th, graduated M.D. of the 
University of Edinburgh in 1861. In 1875 he became 
Chandos professor of medicine and anatomy at the 
University of St. Andrews. He was greatly interested 
in the spiral formation of the muscles of the heart 
and also worked much at the theory of the flight of 
birds, a problem also connected with spirals. WILLIAM 
ALLINGHAM, F.R.C.S.Eng., who died on Feb. 4th, was 
educated as an architect, but transferring his attention 
to medicine entered at St. Thomas’s Hospital in 1851. He 
became a Fellow of the Royal Oollege of Surgeons of 
England in 1857 and started in practice in Finsbury-square 








in 1863. Before taking his Fellowship he served as a 
volunteer surgeon with the French army in the Crimea. He 
was for many years surgeon to the Great Northern Hospital 
and was the author of a standard text-book on diseases of 
the rectum. ROBERT SYDENHAM FANCOURT BARNES, 
M.D. Aberd., M.R.C.P. Lond., F.R.S. Edin., who died in 
February, was the son of a still more distinguished father, 
Dr: RoBERT BARNES. FANCOURT BARNES received his 
mecical education at St. Thomas’s Hospital and at the 
Rotunda Hospital. He graduated at the University of 
Aberdeen in 1875 and devoted himself to gynzcology in 
London. He was obstetric physician to the Great Northern 
Hospital and on the staffs of sundry other hospitals for 
women. Failing health compelled his retirement for some 
years before his death, AUGUSTUS CONSTABLE MAYBURY, 
D.Sc. Lond., M.R.C.S. Eng., who died on Feb. 16th, was 
educated at St. Thomas’s Hospital and the Royal School of 
Mines. Although he possessed a medical qualification his 
life’s work was in the field of teaching chemistry and other 
branches of science connected with medicine. At one time, 
however, he was the registrar of the London Fever Hospital, 
having for a colleague Sir SHIRLEY MurPHy. He was 
lecturer in chemistry for the University of London matricula- 
tion class at St. Thomas’s Hospital. REGINALD HARRISON, 
F.R.C.8. Eng., who died in the month of March, was 
educated at St. Bartholomew’s Hospital. He qualified in 
1859 and settled in Liverpool where he stayed until 1889. 
During these years he bore a prominent part as a member 
of the surgical staff of the Royal Infirmary and as a teacher 
at the Liverpool School of Medicine. In 1889 he came to 
London to succeed Mr. COULSON as surgeon to St. Peter's 
Hospital for Stone. In 1904 he practically founded the 
Metropolitan Street Ambulance Association and was the main- 
spring of the movement for a motor ambulance service. This 
service has become a reality so far as the City is concerned. 
EDWARD DILLON MAporTHER, M.D. R.U.I., F.R.C.S. Irel., 
who died in London on March 3rd, was educated after 
apprenticeship at the Queen’s University, Ireland. Here he 
graduated M.D. in 1857. For many years he had a large 
surgical practice in Dublin and was surgeon to St. Vincent’s 
Hospital from 1859 to 1888, in which year he moved to 
London. Sir ALFRED Cooper, F.R.C.S. Eng. and Edin., 
who died on March 3rd, was educated as ‘an apprentice at 
Norwich and afterwards at St. Bartholomew’s Hospital. He 
qualified in 1861 as M.R.C.S. Eng., and soon after became 
F.R.C.S. Edin. He then commenced practice in Jermyn- 
street. In 1870 he became F.R.C.S. Eng., and among other 
appointments was surgeon to St. Mark’s Hospital for Fistula 
and to the West London Hospital. EDWARD ROBERT 
BICKERSTETH, F.R.C.S. Eng. and Edin., who died on 
March 7th, was the son of another ROBERT BICKERSTETH 
who also served the Liverpool Infirmary for 40 years. 
EDWARD ROBERT BICKERSTETH was on the staff of the 
same institution from 1856 until his death. He received his 
medical education in Liverpool, London, Edinburgh, Dublin, 
and Paris, qualifying in 1851. After qualifying he returned 
to Edinburgh and worked under SYME, being a contemporary 
of LisTER, of whose views he was later a strong supporter. 
Mary EpitH PEcHEY-PHIPSON, M.D. Berne, L.R.C.P. Irel., 
who died on April 14th, was a very remarkable woman. 
Some 38 years ago she went to Edinburgh to help Miss JEXx- 
BLAKE in the struggle for the medical education of women. 
She came out first in chemistry among some 300 other 
students of her year. In 1877 she obtained her diploma from 
the Royal College of Physicians of Ireland and her degree 
from Berne. After working in Birmingham and Leeds she 
was appointed head of the newly founded Kama Hospital in 
Bombay. So successful was she in this post that the 
University of Bombay made her a member of the Senate. 
OswWALD AUCHINLECK BROWNE, M.D. Cantab., F.R.C.P. 
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Lond., who died on April 9th, was educated at Harrow, 
Trinity College, Cambridge, aud St. Bartholomew’s Hospital. 
He graduated M.B. in 1881, proceeding in 1884 to the 
doctorate. He was physician to the Royal Hospital for 
Diseases of the Chest, City-road, and to the Metropolitan 
Hospital. In 1898 he was elected a Fellow of the Royal 
College of Physicians of London and in 1903 was appointed 
assistant registrar, CHARLES EDWARD UNDERHILL, M.B. 
Cantab., P.R.C.P. Edin., F.R O.S8. Edin., F.R.S. Edin., who 
died on April 24th during his term of office as President of 
the Royal College of Physicians of Edinburgh, was educated at 
the Universities of Cambridge and Edinburgh and graduated 
M.B. of the former in 1870. He was physician to the Maternity 
Hospital and to the Royal Hospital for Sick Children. He 
was also medical officer of health and police surgeon to 
the city of Edinburgh. CHARLES JAMES CULLINGWORTH, 
M.D., Hon. D.C.L. Durh., F.R.C.P. Lond., who died on 
May 11th, commenced his medical education as apprentice 
to a Leeds general practitioner. He attended lectures at the 
Leeds School of Medicine and qualified M.R.C.8. Eng. in 
1865. He practised first in Manchester, where in 1873 he 
was appointed surgeon to the Women’s Hospital. He lectured 
at the Owens College and was a most successful teacher. In 
1888 he was invited by the staff of St. Thomas’s Hospital to 
apply for the post of obstetric physician, vacant by the 
resignation of Dr. GERVIS. He was unanimously elected and 
held the post until his resignation in 1904. ALEXANDER 
JoHN BALMANNO SqQuiRE, M.B. Lond., M.R.C.S. Eng., 
L.§.A., who died on May 7th, was educated at University 
College, London, and at the hospital connected there- 
with. He qualified in 1858 and in 1864-65 published an 
atlas of coloured photographs of skin diseases, mainly 
of cases which had come under his care as surgeon to the 
Western Dispensary for Diseases of the Skin and the British 
Hospital for Diseases of the Skin. He was on _ the 
staff of the latter institution for 40 years. JOHN 
JAMES RipGE, M.D. Lond., M.R.C.8. Eng., who died on 
May 25th, was educated at St. Thomas’s Hospital. In 
1868 he graduated M.B. of the University of London. He 
practised first at Clapham and later at Enfield, but his chief 
work was in connexion with the London Temperance Hos- 
pital, of which institution he was one of the physicians for 
25 years from its foundation. He was for many years 
secretary of the British Medical Temperance Association. 
PrRioR Purvis, M.D. Lond., M.R.C.S.Eng., L.8.A., who 
died on May 29th in his ninety-sixth year, was educated at 
Fairford as an apprentice and later at the Borough Schools 
(St. Thomas’s and Guy’s). In 1839 he graduated M.B. at 
the then newly established University of London. He prac. 
tised first in Greenwich and then in Blackheath, and took 
much interest in the foundation of the West Kent Medico- 
Chirurgical Society. Of this society he was treasurer from 
its inception in 1856 to 1897. Two years before his 
resignation an oration in his honour was founded, to 
be delivered annually by some distinguished medical 
man. Epwin RickARpDs, M.B. Oxon., F.R.C.P. Lond., 
F.R.C.8. Eng., who died on June 11th, was educated at the 
University of Oxford and at University College Hospital. He 


graduated M.B. of the University of Oxford in 1872 and 


settled in Birmingham where in 1874 he was appointed 
physician to the General Hospital. He was also a J.P. for 
the county of Warwick. Sir THOMAS NAGHTEN FITZGERALD, 
C.B., F.R.C.8. Irel., who died inthe month of June, entered 
at Netley to study for the Army Medical Service but had to 
leave gn account of his health. He went to Australia where 
he practised in Melbourne. He was knighted in 1897 and 
during the Boer war he served as consulting surgeon. 
He was consulting surgeon to the Melbourne Hospital. 
BertRaAM LOUIS ABRAHAMS, M.B., B.Sc. Lond., F.R.C.P, 
Lond., who died somewhat unexpectedly on June 21st, was 





educated at the City of London School and at University 
College Hospital. He graduated M.B. of the University of 
London in 1895, and four years later was appointed medical 
registrar to Westminster Hospital and later assistant phy- 
sician. Sir JoHN Banks, K.C.B., M.D. Dub., F.R.C.P. Irel., 
who died on July 16th, was educated at Trinity College, 
Dublin, whence he graduated M.D. in 1843. He was 
President of the Royal College of Physicians of Ireland 
from 1869 to 1871, physician-in-ordinary to the King 
in Ireland, and consulting physician to various Dublin 
Hospitals. He was made a K.C.B. in 1889. The date 
of his birth is uncertain, but he was well over 90 years 
of age at the time of his death, and had entertained 
all the Irish Viceroys for the last 50 years. HENRY 
ASHBY, M.D., F.R.C.P. Lond., M.R.C.S.Eng., who died 
on July 6th, was for many years one of the leading 
physicians in Manchester. He was educated at Guy's 
Hospital and graduated M.D. of the University of London in 
1878. About 1879 he left Liverpool, where he had been 
demonstrator of anatomy at the School of Medicine, and went 
to Manchester as physician to the Manchester Hospital for 
Children. He took great interest in the various organisa- 
tions for promoting the health of children in large towns and 
was lecturer on diseases of children at the Owens College. Sir 
THOMAS STEVENSON, M.D., F.R.C.P. Lond., M.R.C.S. Eng., 
who died on July 27th, was educated at Guy’s Hospital and 
graduated at the University of London as M.D. in 1864. 
His life’s work was, of course, connected with the Home 
Office, where he was for 27 years the senior scientific analyst. 
Not only was he an analytical chemist of the highest order 
but also a born scientific witness. JoHN TALFOURD D. JONEs, 
M.B. Lond., M.R.C.S. Eng., who died on July 25th, was 
educated at University College Hospital and graduated M.B. 
of the University of London in 1863. He settled in Brecon 
where he was appointed physician to the Brecon County and 
Borough General Infirmary, of which institution he was 
at the time of his death consulting physician. Epwarp 
EvaN MEERES, M.D., M.R.C.P. Lond., who died on 
July 29th, was educated at King’s College Hospital and 
graduated M.D. of London in 1859. He first practised 
in London and was for some time assistant physician 
to the Metropolitan Free Hospital. In 1873 he 
went to Plymouth and shortly afterwards was appointed 
physician to the Public Dispensary. JOHN CAMERON, 
M.D., C.M. Edin., who died on Sept. 5th, was educated 
at the University of Edinburgh and graduated M.B., C.M. 
in 1872. For a short time he held the post of assistant 
physician to the Edinburgh Royal Infirmary, but in 1874 he 
Secame superintendent of the Crichton Royal Institution at 
Dumfries. Later he became medical superintendent of the 
Argyll and Bute Asylum, a post which he held at the time 
of his death. WaALtTER Brown, M.B. Aberd., L.R.C.P. 
Lond., M.R.C.S. Eng., who died on Sept. 12th, graduated in 
medicine at the University of Aberdeen in 1879. He settled 
jn Gloucester where at the time of his death he was phy- 
sician to the Gloucester General Infirmary. HAROLD LESLIE 
BARNARD, M.B., M.S. Lond., F.R.C.S. Eng., who died on 
August 13th, was educated at the London Hospital and in 
1895 graduated in medicine at the University of London and 
also became F.R.C.S. Shortly afterwards he was elected 
assistant surgeon to the Metropolitan Hospital and in 1900 
was appointed assistant surgeon to the London Hospital. 
In 1907 he was appointed surgeon with charge of out- 
patients. His chief work lay in the field of haemodynamics 
and abdominal surgery. EpWARD PERCY PaToN, M.D., 
M.S. Lond., F.R.C.S. Eng., who died on Sept. 10th, was 
educated at St. Bartholomew’s Hospital. He graduated M.D. 
in 1891 and in the following year became F.R.C.8. In 1896 
he was appointed surgical registrar to Westminster Hospital 





and in 1904 dean of the Medical School. In 1906 he was 
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appointed surgeon with charge of out-patients. EMILY 
ELIZABETH EBERLE, M.A., M.B., B.Ch. R.U.I., F.R.C.S. 
Irel., who died on Sept. 12th, 
the Royal College of Surgeons in Ireland. She 
graduated in medicine in 1894 and settled in Clifton. 
She was for some years a member of the staff of 
the Royal Hospital for Women and Children, Bristol. 
Sir ARTHUR VERNON MACAN, M.B., M.Ch. Dub., F.R.C.P. 
Irel., who died on Sept. 26th, was educated at the University 
of Dublin where he graduated in medicine in 1868. He 
studied in Vienna and in Paris, and returning to Dublin 
became closely connected with the Rotunda Hospital, serving 
the offices of both assistant master and of master. He held 
various other appointments, amongst which was that of 
King’s professor of midwifery in Trinity College. ROBERT 
NIVEN, M.D., Ch.B. Glasg., D.P.H.Camb., who died on 
Sept. 23rd, was educated at the University of Glasgow 
whence he graduated in 1898. He worked at Gore Farm 
through the recent small-pox epidemic in a manner which 
made the Metropolitan Asylums Board reward him with a 
special letter of thanks and an honorarium. Last year he 
went as superintendent to West Ham Infirmary where he 
showed great administrative powers. His health, however, 
broke down and he died from pneumonia supervening upon 
tubercle. JOHN Briscoz, F.R.C.S. Eng., who died on 
Sept. 28th, was educated at St. Bartholomew’s Hospital, 
qualifying M.R.C.S. in 1842. He was at once appointed 
house surgeon to the Radcliffe Infirmary, Oxford, a post 
which he held until 1858. Having come into some property 
he started as a private practitioner and in 1865 was elected 
surgeon to the Radcliffe Infirmary. He was made F.R.C.S. 
by election in 1875. He left some £60,000 to the Radcliffe 
Infirmary. FREDERIC 8. Cowan, L.R.C.P. Lond., M.R.C.S. 
Eng., who died on Oct. 20th, was educated at St. George’s 
Hospital and at Vienna. He qualified in 1878 and was 
senior physician to the Eastern Dispensary; Bath, and a 
justices’ visitor in lunacy. ALONZO GEORGE RIDER, M.B. 
Lond., M.R.C.S. Eng., L.R.C.P. Lond., who died on 
Oct. 18th, was educated at University College Hospital. He 
graduated M.B. Lond. in 1891 and settled down in practice 
at Devonport. At the time of his death he was senior 
surgeon to the Royal Albert Hospital in that town. 
Sir HENRY ALFRED PITMAN, M.D. Cantab., F.R.C.P. 
Lond., who died in his 10lst year on Nov. 6th, 
received his medical education at the University of Cam- 
bridge and at St. George’s Hospital. After graduating 
as M.B. in 1835 he entered as a student at King’s College 
Medical School to hear the lectures on materia medica given 
by Dr. PEREIRA. He served for 20 years on the staff of St. 
George’s Hospital and was registrar of the Royal College of 
Physicians of London from 1858 to 1889. Until the com- 
mencement of this year he maintained a special connexion 
with ourselves in that he was honorary auditor of 
THE LANCET Relief Fund. ErNEst WHISHAW HENLEY, 
L.R.C.P. Lond., M.R.C.S. Eng., who died on Nov. 14th, 
was educated at St. George’s Hospital and qualified in 1875. 
After holding various asylum posts he was in 1906 appointed 
medical superintendent of the Gloucestershire County 
Asylums. SALVATOR ALOystus Pisani, C.M.G., M.D. 
Malta and Edin., who died on Oct. 27th, studied medicine 
in Malta and at Edinburgh. He graduated M.D. of Malta 
in 1850, and after doing some work in London, Paris, and 
3erlin, returned to Malta. He worked at Scutari during the 
Crimean War and was then appointed professor of anatomy 
at the University of Malta. 


studied medicine at 


Later he was professor succes- 
sively of midwifery, surgery, and clinical surgery, as well as 
surgeon to the Central Civil Hospital. He was eventually 
made chief Government medical officer and received the 
honour of a C.M.G. in 1895. SamueEn Hopxrins STEED, 


was educated at King’s College Hospital and prac. 
tised in Abergavenny. At the time of his death le 
was consulting surgeon to the Abergavenny Cottage Hospital, 
WILLIAM ALFRED ELLISTON, J.P., M.D. St. And., M.R.C.s8 
Eng., L.S8.A., who died on Nov. 27th, was educated by 
apprenticeship and at Guy’s Hospital. He was for many 
years a well-known practitioner of Ipswich and was on the 


staff of the East Suffolk and Ipswich Hospital. Ip 
1900-1901 he was President of the British Medica} 
Association. ROBERT ALLEN, M.B.R.U.I., F.R.CS, 


Irel., who died on Dec. 2nd, was educated at Queen’ 
College, Galway, and practised in Belfast, -where he 
was surgeon to the Ulster Ear, Eye, and Throat Hospital. 
CHARLES EDWARD BEEVOR, M.D., F.R.C.P. Lond., who 
died suddenly on Dec. 5th, was educated at University 
College Hospital and at Vienna. He qualified as M.D. Lond. 
in 1881 and in 1883 became physician to the Hospital 
for the Paralysed and Epileptic, Queen-square, and 
physician to the Great Northern Hospital in 1885. 
one of the foremost neurologists of his time. Jony 
Davip Huis, F.R.C.S8. Irel., M.R.C.P. Irel., who died 
quite suddenly on Dec. 8th, was educated at the School of 
Surgery of the Royal College or Surgeons in Ireland and 
qualified in 1867. He held a Government appointment in 
Demerara and did some valuable work upon leprosy. He was 
one of the physicians to the Dublin Throat and Ear Hospital, 
HvuGH MAER MONTGOMERIE, M.D., C.M. Edin., who died on 
Dec. 12th, was educated at Edinburgh University and at 
St. Bartholomew’s Hospital, London. He graduated in 1887, 
commenced practice in Penzance, and was for upwards of 20 
years physician to the West Cornwall Dispensary. Janes 
HARRISON, M.R.C.S. Eng., L.R.C.P. Lond., who died on 
Dec. 13th, was educated at the London Hospital and ai 
Edinburgh. He qualified in 1881, and practised for som 
time in Devonport, at the Royal Albert Hospital, of whic 
town he was for a while assistant surgeon. Later he moved 
to East Grinstead and in 1893 he was made Warden of 
Sackville College. 


He was 


Municipal Officers. 

THOMAS ORME DUDFIELD, M.D. St. And., M.R.C.S. Eng., 
L.R.C.P. Lond., who died on July 30th, started his working 
life as a veterinary surgeon in Cheltenham. After a few 
years, however, he changed his plans and entered at St 
George’s Hospital. In 1861 he graduated at the University 
of St. Andrews and commenced practice in Kensington. H 
was at first medical officer to the Westminster In{rmary 
which was then in Kensington and while here he gave his 
active support to the movement for doing away with pauper 
nurses. In 1871 he was elected medical officer of health of 
the parish, now a Royal borough, a post he held until his 
death. Soon after his appointment he advocated the 
compulsory notification of infectious disease. WILLI\ 
CLARKSON, L.F.P.S. Glasg., L.R.C.P. Edin., who died on 
March 6th, was educated at Glasgow and qualified in 1856 
He was medical officer of health to the borough of Morpet! 
and to the Morpeth rural district. When he retired fro 
the medical officership of the borough he was made 4 
town councillor and in 1888 was elected mayor. WILLIA\ 
JOHN Brock, M.B., D.Sc. Edin., F.F.P.S. Glasg., F.R.S 


practising in Glasgow and South Africa he returned | 
and began to study public health. 
made medical officer of health of Caithness and 

after medical officer of health of the combin 
counties of Mid and West Lothian with Peebl 
JOHN HENRY GALTON, M.D. Lond., M.R.C.S. Eng., \ 


soon 


died on Feb. 7th, was educated at Guy’s Hospital. J 





J.P., M.B. Lond., M.R.C.S. Eng., who died on Nov. 25th, 


Company’s ship. 







Edin., who died on July 6th, was educated at the University 
of Edinburgh where he graduated in medicine in 1874. After 


About 1890 he was 


qualified in 1861 and made one voyage in a Hudson's Bay 
Then he went to China for five years 
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Settling eventually at Anerley he helped to found the 
Norwood Cottage Hospital. He was a member of the 
council of the British Medical Association and took an 
abiding interest in Epsom College. For his many services 
to this institution he was elected a vice-president in 1892. 
HENRY JOHN PRANGLEY, M.R.C.S. Eng., L.R.C.P. Lond., 
who died on April 24th, was educated at St. Nicholas 
College, Hurstpierpoint, and at St. Thomas’s Hospital. 
He settled at Anerley and held various appointments ; 
amongst others he was appointed medical officer of health 
+o the Penge Urban district council in 1901 and was also 
medical officer to the London County Council school at 
Anerley for the deaf and dumb. Outside his professional 
work he was an enthusiastic Freemason. WILLIAM BOWEN 
Davies, L.R.C.P. Lond., M.R.C.S. Eng., who died in the 
month of April, was educated at Llandovery College and at 
St. Bartholomew’s Hospital. He qualified in 1869 and in 
1872 settled at Llandrindod Wells. He was the first medical 
officer of the local cottage hospital, an institution which he 
took a great part in founding. He made an exhaustive 
study of the Llandrindod springs and was unceasing in pro- 
moting the interests of the town asa health resort. Other 
public activities of his life were the interests of the 
Anglican Church, education, and local government, and as 
regards the latter he was the chairman of the urban 
district council. THOMAS GARRETT HoRDER, M.R.C.S. 
Eng., L.R.C.P. Edin., who died on June 15th, was 
educated at the City of London School and at the 
London Hospital. He qualified in 1866 and settled in 
Cardiff. For many years he served on the school board and 
did admirable work there. He was greatly interested in 
matters of medical reform and he was honorary secretary 
of the Hospital Reform Association. JOHN THOMAS 
JACKSON, M.R.C.S. Eng., L.S.A., who died on August 9th, 
was educated at St. Bartholomew’s Hospital and qualified 


in 1841. He settled in Highbury, where he practised for 
nearly 60 years. ROBERT TWENTYMAN  LIGHTFOOT, 


L.R.C.S. Edin., L.8.A. Lond., who died on August 27th, 
was born in 1815 and was in practice until three years 
before his death. He was educated in Edinburgh, Vienna, 
Berlin, and Paris. His teacher in Edinburgh was Knox, 
who gained an undeserved notoriety by having been the 
buyer of bodies for dissection procured by the illegal 


methods of BURKE and HARE, Mr. LIGHTFOOT was in 
practice in Newcastle for 67 years. JOHN WILLIAM BILLING 
STEGALL, M.R.C.S. Eng., 1.8.A. Lond., who died on 


August 14th, was educated at Charing Cross Hospital and 
qualified in 1849. For a little time afterwards he took pupils, 
among whom was ALBERT SMITH. Mr. STEGALL practised 


various public appointments, being a special medical oificer 
to the vestry during the cholera epidemic of 1866. He was 
one of the founders of the West London Medico-Chirurgical 
Society and was a most earnest advocate of increased direct 
representation on the General Medical Council. JAMES GREY 
GLOVER, M.D. Edin., L.R.C.S. Edin., L.§.A. Lond., J.P., 
who died on Oct. 14th, was educated by apprenticeship and 
at the University of Edinburgh. His labours in practice, on 
the General Medical Council, and as a valued member of our 
editorial staff were set out in these columns so recently that 
it is needless to do more than to refer to them on this 
occasion. FRANCIS RUTHERFORD RISSELL, M.D., C.M. Edin., 
J.P., who died in the month of June, was educated at 
Edinburgh and at Vienna. He graduated in medicine in 
1878 and in 1880 settled at Guildford. Here he interested 
himself in municipal work and was repeatedly asked to allow 
his nomination mayor. Professional 
hindered his acceptance of this offer. 


as work, however, 
Distinguished Foreign Medical Men. 

HERMANN SNELLEN of Utrecht, who died in the month 
of February, was the well-known professor of ophthalmology 
in the University of Utrecht. He was a pupil and a worthy 
successor of DONDERS. NICHOLAS SENN, who died in 
Chicago on Jan. 2nd, was the eminent American surgeon. 
He was professor of surgery in Chicago and was a well-known 
operator especially in abdominal surgery. FRIEDRICH VON 
ESMARCH, who died early in the year, was professor of 
surgery in the University of Kiel. He is known all over the 
world for his efforts to improve military surgery and to 
minimise the sufferings caused hy war. Besides this he was 
practically the pioneer of the many First-aid Associations 
which are now so common. LEOPOLD VON SCHROTTER, 
who died very suddenly on April 22nd, was director of the 
third clinic of internal medicine in the University of Vienna. 
He was the pioneer of modern laryngology and was also a 
skilled physician, especially in diseases of the chest. OSCAR 
LIEBREICH, who died in Berlin on July 2nd, was well known 
among pharmacologists for his introduction of chloral 
hydrate into medicine. The salt had been discovered by 
LIEBIG, but it was LIEBREICH who studied its physiological 
properties. He also re-discovered the fat from sheeps’ 
wool, calling it lanolin. He was for some years director 
of the Pharmacological Institute of Berlin. CHARLES 
HARRINGTON, M.D. Harvard, who died suddenly in England 
on Sept. 11th, was a well-known authority on pubiic health 
in the United States. At the time of his death he 
was secretary to the Massachusetts State Board of Health. 


Other Practitioners. 





in Bloomsbury, where he lived in the same house for 54 
years. He was a widely read and cultured man, possessing 
a great knowledge of architecture, of London antiquities, 
and of numismatics. JAMES BRIERLY HUGHES, M.R.C.S. 
Eng., L.S.A., who died on August 25th, was educated after 
apprenticeship at St. Bartholomew’s Hospital. He qualified 
in 1866 and settled in Macclesfield. Here he practised until 
the day of his death, being in addition to the holder of 
various professional posts an active borough councillor. 
FREDERICK JOHN Mason, M.R.C.S. Eng., L.S.A., who 
died on August 25th, was educated at University College 
Hospital and was for 43 years a_ practitioner in 
Lincoln. He kad a great reputation for his treatment 
of fractures, a subject in which he took special interest. 
JOHN TayLor, M.R.C.S8. Eng., L.8.A., who died on 
Sept. 4th, was educated at St. George’s Hospital and 
qualified in 1842. He was a member of the Colchester 
Medical Society for 63 years. FREDERICK HENRY ALDERSON, 
MD St. And., M.R.C.S. Eng., J.P., who died on Sept. 3rd, 
was educated as an apprentice and at the Middlesex 


Among other medical practitioners whose deaths are com- 
memorated in our columns this year are the following :— 
HARRY ALCOCK DIxon, M.R.C.S.Eng., who died on 
Dec. 24th, 1907; James ForsytuH, M.R.C.S. Eng., who died 
on Dec. 29th, 1907; WiitiaAmM SpALpING, M.D. Edin., 
M.R.C.S. Eng., who died in January, 1908; Ropertr Brrcu, 
L.R.C.P. Lond., M.R.C.S. Eng., who died on Jan. 24th, a 
prominent practitioner in Newbury and for some years a 
member of the town council; FREDERICK MORITZ SYKEs, 
L.R.C.P. & 8S. Edin., who died on Feb. 7th ; OWEN ROBERTS, 
M.D. St. And., M.R.C.S. Eng., L.R.C.P. Edin., who died on 
Feb. 18th and who practised in North Kensington for 40 
years; GEORGE THOMAS ALBERT STAFF, L.R.C.P. Irel., 
M.R.C.S. Eng., J.P., who died on Feb. 15th; HENRY 
FREDERICK MARLEY, M.R.C.S. Enc., L.R.C.P. Lond., who 
died on Jan. 26th ; WILLIAM BERTRAM Cooper, L.R.C.P. 
Lond., M.R.C.S. Eng., who died on March 5th; Henry 
CoLLieR LEcKY, M.B., B.Ch. Oxon., D.P.H. Oxon., who 
died on March 3lst; FREDERICK WILLIAM ERNEST 
HvuTCHINSON, M.B., C.M. Glasg., who died on August 2nd ; 





Hospital. He settled in Hammersmith, where he held 
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Glasg., who died on Sept. 7th ; ALFRED CHARLES FESTING 
SmitH, L.R.C.P. & 8. Edin., L.F.P.S. Glasg., who died on 
Sept. 25th; Joun TAytor, M.R.C.S8. Eng., L.S.A. Lond., who 
died on Sept. 4th ; THOMAS WHITE OGILVIE, M.B., C.M. 
Aberd., who died very suddenly on Oct. 18th; ERNEST 
RICHARD BARNES ARCHER, M.R.C.8. Eng., L.S.A. Lond., 
who died on Oct. 19th; PETER WILLIAMS, M.R.C.S. Eng., 
L.S.A. Lond., who practised for nearly 50 years at Ferryside, 
Carmarthenshire, and who died on Oct. 29th. RAHEEM 
MAHOMED BuKSH, M.R.C.S. Eng., L.8.A., who died on 
Nov. 15th, was a well-known practitioner in Plaistow, E. 
He and his wife, who had been a nurse at the London 
Hospital, did admirable work among the poorer classes of the 
neighbourhood. 

So ends the list for the current year of those of our pro- 
fessional brethren whose work here is done. The tale of 
deaths is heavy, more especially among hospital workers. 
But ever the gaps in the fighting line are filled and with the 
poet of old we can still say, ‘‘ Exibit homo ad opus suum, 
et ad operationem suam usque ad vesperum.” 








Annotations, 


**Ne quid nimis.” 





THE CHRISTMAS DINNER STANDARDISED. 


Ir is generally assumed by physiologists that the standard 
amounts of the different nutritive constituents required daily 
by a person in health should be about 4-5 ounces of protein, 
18 ounces of carbohydrate, and 1-8 ounces of fat ; and it is 
of interest to trace out how far these physiological quantities 
are contained in a Christmas dinner of average proportions. 
As an average allowance the following quantities might 
reasonably be quoted: Roast turkey, 8 ounces, or roast beef, 
8 ounces ; potatoes, 6 ounces; green vegetables, 4 ounces; 
and Christmas pudding, 6 ounces. In the case of beef being 
selected the analytical value of this diet would be : protein, 
2°32 ounces; carbohydrate, 4-2 ounces; and fat, 2°31 
ounces ; while if turkey were chosen the figures would be for 
protein, 2- 12 ounces; carbohydrate, 4°2 ounces; and fat, 
0-51 ounce. The choice of a turkey for the meal therefore 
means an intake per weight of meat of considerably 
less fat, the other constituents, protein and carbohydrate, 
remaining much the same. In fact, this allowance of beef 
would supply more fat than is needed according to standard 
for the whole day, but the turkey would only supply roughly 
a quarter of that allowance. In both cases the amount of 
carbohydrate, in spite of the Christmas pudding, falls short 
of the daily physiological allowance, which, however, is 
easily compensated by using bread which has been left out 
of the formula. Of course, the dinner, though it is the chief, 
is not the only meal of the day, but it is of interest to note 
what relation that special meal bears to the total permissible 
intake of the various food factors. From the quantities of 
meat, vegetables, and pudding above given it is clear that 


the allowances laid down, except in the case of fat 
when beef is preferred to turkey, are in no way ex- 
ceeded, leaving out the question of the other but 


less important meals of the day. If, however, the tempta- 
tion on this festive occasion to eat say double these 
quantities is yielded to, then in some particulars the daily 
allowance would very nearly be reached at a single sitting. 
It certainly would be in the case of fat and protein if beef 
were the item in the menw though not so as regards carbo- 
hydrate which, however, is generaily made up by bread. 
Protein would be just sufficient for the real daily need of the 
body if the amount of turkey above given were doubled but 


it would appear that the actual dietetic requirements of the 
body are more likely to be exceeded by a Christmas diet 
including beef than by a diet in which beef is replaced by 
turkey. 


CHILD ACTORS AND ACTRESSES. 


At Westminster police court an application was recently 
made by the manager of the Court Theatre, accompanied by 
the parents of a little boy just under 11 years of age, for a 
licence to enable the child to act for a month the title part 
in Little Lord Fauntleroy. This would keep him at the 
theatre till 11 p.m. The magistrate, Mr. Francis, said that 
he was afraid he could not grant the licence as the hou 
named was too late for a little boy to be kept up; he was, 
however, willing to give permission for a week in order to 
enable the manager to make other arrangements. It was 
urged that the child could stay in bed until a late hou 
every morning and if this was the case it is at least arguable 
that his position would be no worse than that of thousands 
of children of poor parents who play in the streets until their 
parents choose to go to bed and who have to attend school at 
the prescribed hour in the morning. It is quite right that 
child actors and actresses should be protected but at the 
same time they obtain an early training in a profession which 
is not unlucrative to the adult, and the keeping of children 
out of their beds to a late hour, even if it is done 
night after night, occurs without parents incurring either 
legal or social censure. Children, for example, are 
not entirely excluded from the audiences which witness 
plays in Christmas season. The question of what will 
become of the little actor’s earnings is rightly considered 
with care by some magistrates, but even if his salary is to 
some extent likely to be a source of profit to his parents the 
clever boy who wins a scholarship at a public school relieves 
his father of some of the expense which his education would 
have entailed had his intellect been normal, and no one 
suggests that the money ought to be invested and kept for 
the young scholar’s future advancement or enjoyment. 





METROPOLITAN HOSPITAL SUNDAY FUND. 


In opening the proceedings at the annual meeting of the 
constituents of the Metropolitan Hospital Sunday Fund, 
held at the Mansion House on Dec. 16th, the Right Hon. the 
Lord Mayor, Sir George Wyatt Truscott, referred in sym- 
pathetic terms, as did several of the subsequent speakers, to 
the loss which the Fund had sustained by the deaths of Dr. 
James Grey Glover and of Canon Fleming, The report, which, 
on the motion of Alderman Sir John Bell, Bart., seconded by 
the Earl of Stamford, was adopted, stated that this year’s 
collection (the thirty-sixth) had resulted, under the presi- 
dency and treasurership of the Right Hon. Sir John Charles 
Bell, Bart., the late Lord Mayor, in a total of £80,181. The 
collections in the various places of worship resulted in a 
sum of £40,239, being £2547 less than in 1907. In its 
remarks on the report the council views with apprehension 
the extensions which are in contemplation by certain hos- 
pitals and institutions the reliable income of which at the 
present time by no means meets the expenditure and where a 
considerable number of beds are empty for want of funds, 
and is of opinion that in the present state of hos- 
pital finances extensions and additions should be discouraged 
by this Fund, except in cases where the hospital can show 
that it has the means to provide and to maintain them. 
Previously to the adoption of the report the Rev. L. 8. Lewis 
wished to move an amendment with reference to the with- 
holding of a grant from the National Anti-Vivisection 
Hospital but it was ruled out of order by the chairman. On 





the fat would not reach the allowance. From these figures 


the motion of the Rev. C. H. Grundy, seconded by the Rev. 
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W. H. Harwood, Hospital Sunday 1909 was fixed for 
June 18th, and on the proposal of the Rev. E. H. Pearce, 
seconded by the Rev. J. Anderson, the council for the year 
1908 was re-elected for 1909, with the addition of Mr. J. H. 
Lile, Mr. C. Arthur Pearson, Mr. John H. Robinson, and the 
Rev. H. P. Cronshaw. On the motion of Archdeacon 
Sinclair, seconded by Sir William Church, a vote of thanks 
was accorded to the Lord Mayor and the proceedings termi- 
nated. Further particulars relating to the annual report of 
the Fund will be found in our present issue (p. 1925). 





FRACTURES OF THE OS CALCIS. 


Ix the Boston Medical and Surgical Journal of Oct. 29th 
Dr. F. J. Cotton and Dr. Louis T. Wilson have called attention 
to the frequency of disability after fractures of the os 
calcis which have been caused by direct violence and 
have described a new treatment. ‘The current teaching is 
to treat fractures of the os calcis by fixation in plantar flexion, 
so as to decrease the tension of the tendo Achillis, which 
may cause further displacement of the heel. But further 
displacement is usually impossible unless the impaction has 
previously been reduced. Before the introduction of radio- 
graphy the extent of the lesion could not be estimated and 
in many cases a diagnosis could not be made. Fracture of 
the os calcis usually results from falls on the feet from 
a height of 20 feet or more. Dr. Cotton and Dr. Wilson have 
observed over 90 cases, in 22 of which they were able to 
ascertain the final result. They estimate that in much 
more than half the cases permanent disability follows. 
The cause of disability they found to be raising of 
the heel, shortening of the heel, outward deviation 
of the heel, flattening of the heel, flattening of 
the arch of the foot, projection of fragments into 
the sole, loss of motion between the astragalus and os 
calcis, and mechanical interference between the os calcis 
and external malleolus. The central point of the fracture, 
so to speak, usually lies below the posterior part of the 
astragalus. From this point lines, often in three directions, 
radiate through the bone. Usually there is some diminution 
in the vertical depth of the bone with transverse widening. 
Displacements of the heel upwards may occur and result in 
various changes in the relation of the fragments. Examina- 
tion is attended with difficulties. Radiography may reveal 
projecting fragments or spurs, or show whether the articula- 
tion with the astragalus is damaged. Bony thickening below 
the external malleolus is the best diagnostic point, as it can 
be made out no matter how great the swelling. Dr. Cotton 
and Dr. Wilson found it in every case, recent or old, even 
when the results of radiography were doubtful. Displace- 
ment of the heel outwards may be recognised by touch. The 
degree of these displacements determines the gravity of the 
fracture. The ordinary treatment is purely expectant—to 
prevent increase of displacement. Theoretically the dis- 
placement should be corrected but it is difficult to grip the os 
calcis firmly. After experimenting with Thomas’s and other 
wrenches none were found more efficient than the unaided 
hand. In some cases a grip sufficient to break up the impac- 
tion (always present) and to reduce the fracture can be 
got with the thumbs and fingers behind the tendo Achillis. If 
the grip is insufficient small incisions may be made with 
antiseptic precautions on the inside and outside of the ankle 
in front of the tendo Achillis and a steel sound may be 
passed in front of the tendon above the bone. ‘This gives a 
satisfactory grip. In exceptional cases with great broadening 
the outer side of the bone may be struck with a mallet 
through a felt pad. There is difficulty in retaining the frag- 
ments in position after reduction of the impaction. Tenotomy 
has been recommended but Dr. Cotton and Dr. Wilson have 
found it useless save in exceptional circumstances. To main- 
tain correction the fragments must be pinned or sutured 








together or re-impacted. But incision in the presence of 
comminuted fragments and blood clot is too risky. Dr. 
Cotton and Dr. Wilson found that by heavy lateral pressure 
into the shape desired re-impaction sufficiently firm to persist, 
provided no strain was put upon the fragments, was 
easily obtained. . It may be accomplished by pressure 
of the hands but the usual method employed was to place a 
sand-bag under the inner side of the foot and then to protect 
the tissues with a folded felt pad and to use a heavy mallet on 
the outer side. Even if the comminution is increased in the 
process this is not important. Loss of the movements of 
pronation and supination frequently follows fractures of the 
os calcis in consequence of injury of the calcaneo-astragaloid 
joint. When such loss persisted after reduction Dr. Cotton 
and Dr. Wilson performed forced pronation and supination, 
and this motion was not lost later. The next step is the 
application of plaster-of-Paris with two felt pads, one over 
the dorsum of the foot and the other over the tendo Achillis 
and os calcis. Usually it was thought best to secure some 
inversion and slight plantar flexion. In a week the patient 
was able to be up on crutches and the plaster was removed 
for massage and guarded active motion. Weight-bearing 
was not allowed for a month. The cases so treated did 
remarkably well but they are still few. 


AN OBSTETRIC DIARY OF WILLIAM HUNTER.! 


Tus diary contains Hunter’s notes of the first three con- 
finements of Queen Charlotte the Consort of George III., 
and Dr. Stark has edited it with great care and has produced 
a most readable little pamphlet. William Hunter was the 
elder brother of the more celebrated John Hunter and 
studied medicine at the universities of both Glasgow and 
Edinburgh. He came to London in 1741 and for some seven 
years worked mainly at anatomy and surgery, but having 
made a great success of obstetrical practice he determined 
to devote himself to this branch for the future. In 1748 
he was elected surgeon-accoucheur to the Middlesex 
Hospital and in 1762, to use his own words, he was 
selected as ‘‘having the sole direction of Her Majesty’s 
health as a child-bearing lady.” In 1764 he was appointed 
physician-in-ordinary to the Queen. The diary in question is 
curious reading nowadays, for as regards his Royal patient 
he apparently did not see her during labour at all. For 
instance, during the Queen’s first confinement, August 12th, 
1762, he waited in an anteroom in company with Sir 
Czesar Hawkins, the sergeant-surgeon, the ladies of the bed- 
chamber, and the maids of honour. Hither the midwife, 
Mrs. Draper, came from time to time to report progress. 
Her Majesty’s labour was extraordinarily quiet for a primi- 
para, for Dr. Hunter was informed that she was taken in 
labour at 4 A.M. He was apparently called soon after this, 
for he arrived at St. James’s ‘‘at 4 after 5 in the morning.” 
At half past seven the child was born when, says Hunter, 
very naturally, ‘‘I little expected it.” The diary is 
much fuller as regards the first confinement than as 
regards the other two, but all three seem to have been 
very uneventful. The Queen, of course, was of a placid 
disposition and, as the rest of her long life shows, a woman 
of iron wil] and endurance, just the type to have an easy 
labour, granted, as was her case, that no anatomical diffi- 
culties stood in the way. In her first puerperium she got up 
on August 17th and on the evening of the 20th she ate with 
appetite almost a whole chicken. Dr. Hunter’s advice seems 
to have been confined to ordering medicine for the Queen 
and for the unhappy baby who was given a purgative mixture 
consisting of sweet oil and rhubarb to be taken every hour. 


1 An Obstetric Diary of William Hunter, 1762-1765. Edited, with 
notes, by J. Nigel Stark, M.D. Edin., F.F.P.S. Glasg. 
Alexander MacDougall. 
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Between the hour of his birth and midday he had already 
had two large teaspoonfuls of the mixture. We think that 
the medical profession owes a debt of gratitude to Dr. Stark 
for having made this interesting record of bygone days 
accessible to medical men generally. His notes are 
carefully done and throw light upon many passages which 
would be obscure to many. He is not as sympathetic to 
George III. as is Thackeray in his well-known and beautiful 
essay, but he is just and makes allowances for the King’s 
unhappy bringing up. 





THE EPSOM COLLEGE FOUNDATION. 


In the appeal on behalf of the Royal Medical Foundation 
of Epsom College which we print on p. 1943, the honorary 
treasurer, Mr. Henry Morris, draws attention to the small 
proportion of the medical profession, only one-eighteenth, 
who are annual subscribers to its funds. This foundation 
provides annuities of £30 each for 50 aged members, or 
widows of members, of our profession, and gives a first-class 
education, together with clothing and maintenance, to 50 
sons of necessitous medical men. We agree with Mr. 
Morris that the only reason which should be assigned for the 
smallness of the proportion of the profession who 
subscribe is either the lack of thought or the need 
of being reminded of this good work. It is possible that 
some of our readers may plead as an excuse for not 
subscribing annually that they have in the past given a 
donation to the institution, but we would remind these of the 
practical words of the late Charles Dickens: ‘* Money in 
lump is a good thing in its way, but the life-blood of a 
hospital flows most safely through its guinea and two guinea 
subscription list, when that is large and steadily maintained.” 
There surely cannot be a large proportion of the 39,827 
registered medical practitioners who are unable to afford to 
subscribe a guinea or half a guinea yearly, yet Mr. Morris 
states that under 2200 members of our profession are 
annual subscribers to the foundation. It should be borne 
in mind that if all medical men would avail themselves 
of such opportunities as they have of pleading the cause of 
the foundation with their well-to-do relatives and friends 
the efforts of the Council to obtain the necessary income of 
£7000 a year would be lightened. We quite appreciate the 
fact that as the College has just passed its jubilee many of 
the warm supporters of the institution whose interest was 
secured by the unremitting work of the founder and his 
zealous associates and by the numerous appeals which 
appeared in the medical and lay press in the early 
years of its existence have passed away, but it is 
certain that if the good work of the foundation is 
to be maintained in its entirety these vacant places 
must be filled by new subscribers. The Council is ex- 
periencing a period of extreme anxiety lest want of suffi- 
cient funds should compel it to make a reduction in the 
present number of beneficiaries, but such a regrettable 
course will be avoided if members of the profession will but 
do their duty by becoming annual subscribers according to 
their means. We therefore cordially endorse Mr. Morris’s 
appeal and trust that the names of many new annual 
subscribers will be added to the books as a result of it. 


THE Home Secretary has appointed a Departmental Com- 
mittee to inquire into the law relating to coroners and 
coroners’ inquests and into the practice in coroners’ 
courts. The chairman of the committee is Sir Mackenzie 
Chalmers, K.C.B., C.S.I., and the other members are: Sir 
Malcolm Morris, Sir Horatio Shephard, Mr. T. A. Bramsdon, 
M.P., and Dr. William H. Willcox. The secretary to the 


of the reasons why the appointment of this committee is a 
very timely one will occur to all our readers. 





WE have had sent to us some communications which have 
appeared in the daily press in reference to an article upon 
appendicostomy, the early publication of which has been 
announced in our columns. The paragraphs are so worded 
that no one who reads them can fail to see that they owe no 
inspiration from the surgeon whose work is being praised, 
They make claims for the operation which are absurd, and in 
one case—viz., in the Daily Mail—the exact opposite of the 
surgeon’s views is reported. 





A TELEGRAM from the Acting Governor of Mauritius, 
received at the Colonial Office on Dec. 18th, states that for 
the week ending Dec. 17th there were 15 cases of plague 
and 10 deaths from the disease. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Comitia was held on Thursday, Dec. 17th, 
Sir R. DouGLas PowELL, Bart., K.C.V.O., the President, 
being in the chair. 

Communications were received from :—1. The secretary of 
the Royal College of Surgeons of England reporting pro- 
ceedings of that College on Nov. 12th and Dec. 10th last. 
2. The clerk of the Privy Council forwarding a copy of 
a letter from the Norwegian Minister to the Foreign Secretary 
asking that representatives of the British Government may 
be sent to the International Conference on Leprosy to be held 
in Bergen, on August 16th to 19th, 1909, with a provisional 
programme. The Registrar (Dr. E. Liveing) was directed to 
reply that the College would be willing to appoint a delegate 
should an invitation be received. 3. Mr. P. Stewart 
Arbuthnot, asking leave to have a copy painted of the 
portrait of Dr. John Arbuthnot in possession of the College. 
The request was granted. 

A report dated Dec. 3rd, 1908, of the delegates of the 
Royal Colleges of Physicians and of Surgeons appointed to 
consider a scheme for establishing a system of conjoint 
examinations in accordance with Statute 123 of the University 
of London, was received and debated. 

Sir Dyce DUCKWORTH was reappointed a representative 
on the Court of Governors of the University of Liverpool. 

A report was received and adopted from Dr. C. Theodore 
Williams, the representative of the College at the Interna- 
tional Congress on Tuberculosis at Washington, Sept. 21st to 
Oct. 12th. 

A further report was received and adopted from the 
Murchison Scholarship committee on the reply of the 
University of Edinburgh to the proposed alteration of the 
regulations. 

A report was received and adopted from the representative 
of the College (Dr. Norman Moore) on the General Medical 
Council on the proceedings of the Council at its November 
session. 

The PRESIDENT then dissolved the Comitia. 











THE SERVICES. 





RoyaL NAvy MEpIcAL SERVICE. 

THE following appointments are notified :—Deputy 
Inspectors-General: A. W. May to Plymouth Hospital ; and 
C. James to the Medical Department, Admiralty. Fleet- 
Surgeon: T. C. Meikle to the Hibernia, on recommissioning. 
Staff-Surgeon: S. H. Facey to the Natal. Surgeons: E. A. G. 
Wilkinson to the Hibernia, on recommissioning ; and L. lL. 
Greig to the Racer, additional, for Royal Naval College, 
Osborne. 

TERRITORIAL FORCE. 
Yeomanry. 
Royal Wiltshire (Prince of Wales’s Own Royal Regiment)! 





committee is Mr. J. F. Moylan of the Home Office. Many 


Surgeon-Captain Oliver Calley Maurice, from the Royal 
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Wiltshire (Prince of Wales’s Own Royal Regiment) Imperial 
Yeomanry, to be Surgeon-Captain, with precedence as in the 
Imperial Yeomanry (dated April 1st, 1908). 

Royal Field Artillery. 

2nd Home Oounties Brigade : Surgeon-Captain Shepherd 
McCormick Boyd, from the 2nd Cinque Port Royal Garrison 
Artillery (Volunteers), to be Surgeon-Captain, with pre- 
cedence as in the Volunteer Force (to be supernumerary) 
(dated April 1st, 1908). 

Royal Army Medieai Corps. 

For attachment to Units other than Medical Units.—James 
Law Brownridge to be Lieutenant (dated May 4th, 1908). 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Edward Williams, from the 5th Battalion, The Royal Welsh 
Fusiliers, to be Lieutenant-Colonel, with the honorary rank 
of Surgeon-Colonel (dated Oct. 13th, 1908). Surgeon-Major 
William Lloyd Edwards, from The Severn Division (Electrical 
Engineers) Royal Engineers (Volunteers), to be Major (dated 
April 1st, 1908). Captain Harry T. Challis to be Major 
(dated April 1st, 1908). Frederick William Baker Young to 
be Lieutenant (dated Nov. 7th, 1908). William Robert 
Murison to be Lieutenant (dated Nov. 17th, 1908). Lieu- 
— William G. Sutcliffe to be Captain (dated April 1st, 
1908). 

2nd East Anglian Field Ambulance: Rees Phillips to be 
Lieutenant (dated Nov. 21st, 1908). 

DEATHS IN THE SERVICES. 

Deputy-Inspector of Hospitals and Fleets William Spencer 
Lightfoot, R.N., on Dec. 14th. He joined the Royal Navy 
in 1880 and served on board the Decoy at the bombardment of 
Alexandria on July 11th, 1882, and during the Egyptian war 
(medal with clasp for Alexandria and the Khedive’s bronze 
star). In the same vessel, in 1884, he was present during 
the naval operations near Suakin, in the Eastern Soudan 
(Suakin clasp). He retired in 1904. e 





Correspondence. 


“Audi alteram partem.” 


THE ENGAGEMENT OF NURSES FOR 
CONFINEMENTS. 
To the Editor of Tue Lancer. 

Sir,—My attention has been called to an article on 
p. 1680 of your issue of Dec. 5th dealing with points of 
some general importance which were involved in a case 
heard recently in the Bristol county court. In the case 
referred to I appeared on behalf of the nurse, who unsuccess- 
fully claimed a fee under the circumstances mentioned in 
the article. I think that the facts are fairly stated, but I 
desire to point out that what the writer of the article puts 
forward ag ‘‘ correct” law is by nomeans so clearly established 
as his statement suggests. The article omits altogether to 
mention that shortly before the hearing of the case in ques- 
tion at the Bristol county court, an almost exactly similar case 
was decided in the Westminster county court and the 
judgment was the reverse of that pronounced at Bristol. 
This other decision is certainly at least of equal authority 
and should not have been passed over in absolute silence. 
Then, if the article is carefully analysed it will be found that 
the view which it supports as the correct one rests almost 
entirely on the single case of Krell v. Henry, which I have 
no hesitation in saying has no application whatever to the 
question at issue. This I will endeavour to explain. 

Thé question is whether a monthly nurse, who has ween 
engaged for the expected birth of a child, is entitled to her 
fee if the child is born sooner than anticipated, and at a time 
when the nurse cannot leave a previous case where she is 
employed, so that another nurse has to be engaged, with the 
result that the first nurse is without employment during the 
month for which she had been engaged, and for which she 
had been keeping herself free by refusing other offers over- 
lapping as regards time. 

In support of the argument that the nurse has no claim 
your contributor quotes Krell v. Henry, a case arising out of 
the failure of the procession in London to take place on the 
acvertised date in June, 1902, owing to the King’s illness. 





A party who had agreed to take and pay for certain rooms 
for the purpose of viewing the procession from the windows 
was held not bound to carry out his bargain when the pro- 
cession did not take place. This is the only decided case 
which supports your contributor’s arguments against the 
right of the nurse to receive her fee, and the reason why 
this decision stands alone in apparent opposition to others 
is because of a distinction which your contributor has alto- 
gether failed to notice. In Krell v. Henry it was (as Lord 
Justice Vaughan Williams pointed out) the relative posi- 
tion of the rooms as well as the taking place of the pro- 
cession which was the basis of the contract. The first 
point was as important to the landlord as to the hirer. 
No other rooms would have been the same. The judge con- 
trasted this with the case of a cabman engaged to take some 
one to Epsom on Derby day at a suitably enhanced price for 
such a journey, and pointed out that, in the event of the race 
becoming impossible, the bargain with the cabman would 
not be ‘‘ off.” The hirer might have engaged one cab or 
another, and though the price was a special one, the cabman 
was not concerned with the purpose for which the cab was 
hired. I submit that in the same way one nurse or another 
might be engaged, and after a bargain had been made the 
nurse would not be concerned with an alteration in circum- 
stances for which she was not in any way responsible—that 
is to say, sae would not be concerned in the sense that the 
liability of the person who engaged her would remain 
unaffected. 

The distinction between Krell v. Henry and other cases 
comes out on turning to the case of a steamer hired to view 
the naval review, referred to by your contributor. It was 
decided that the risk rested with the party who hired the 
steamer, and he had to pay, although the review was not 
held on the expected date. He might have hired one steamer 
or another. The vessel was at his disposal on certain 
days, whether he was able to employ her for the purpose 
he had intended or not. The same remark applies to a 
nurse who holds herself free for a named period, or to a 
cabman who places his cab at disposal for use at a particular 
time and place. In Krell v. Henry, however, the judgment 
shows that as the rooms were ‘‘ offered and taken by reason 
of their peculiar suitability from the position of the rooms 
for a view of the Coronation procession, the view of the 
Coronation procession was the foundation of the contract, 
which is a very different thing from the purpose of the man 
who engaged the cab—namely, to see the race—being held 
to be the foundation of the contract.’ It is a very different 
thing also from either a steamer or a monthly nurse being 
engaged, and its being afterwards found that for unforeseen 
reasons they cannot be employed in the way intended. In 
fact, the case of Krell v. Henry stands by itself on its own 
peculiar facts, and is not an authority for the propositions 
which your contributor bases upon it. 

I submit that a nurse is legally entitled to her fee in the 
circumstances referred to, although it appears that the 
measure of damages to which she is entitled does not neces- 
sarily relate to the full month for which she was engaged, 
but only that part of it during which she is in fact un- 
employed. It is, perhaps, desirable to remark that these 
observations have reference only to the question in a general 
sense. Each contract has to be considered on the facts 
proved, and if, say, the expressions used in the course of 
correspondence showed the arrangement to be that the nurse 
undertook to render her services when the child should 
happen to be born, without fixing an approximate date, then 
the matter would assume an entirely different aspect. 
Under the circumstances referred to by your contributor, 
however, I submit that for the reasons I have given the 
nurse is legally entitled to her fee, and, as the question is of 
considerable general interest, I trust that you may be able to 
publish these observations. 

I am, Sir, yours faithfully, 
Bristol, Dec. 14th, 1908. SANFORD D. COLE. 


DISINFECTANTS. 


STANDARDISATION OF 
To the Editor of THE LANCET. 

Srr,—In a letter published in THE Lancet of Sept. 19th 
last, over the names of Samuel Rideal and J. T. Ainslie 
Walker (the last-named of whom is the managing director of 
Jeyes’ Sanitary Compounds Company, Limited) there was 
proposed what we can only regard as a most artificial 
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modification of the so-called ‘‘ Rideal-Walker ” test, consist- 
ing in allowing 1 per cent. emulsions of the disinfectant 
mixtures with water to stand for 24 hours prior to the tests 
being made of the separated liquors. Mr. Walker has 
followed up this proposal by the publication of a table giving 
the relative results obtained upon the examination in this 
way of certain preparations, thus misleading, as we 
apprehend, medical and sanitary opinion respecting the real 
value of some of the disinfectants referred to by him. 

When the disinfectants which Mr. Walker examined are 
diluted with sea-water instead of distilled water and tested 
by the ordinary Rideal-Walker method the results afford a 
striking contrast to those which have been published by him. 
We have made some such tests in our laboratory and have 
ascertained that ‘‘ sanitas-okol,” having a coefficient of 20°5 
by the ordinary test, exhibits a coefficiency of 13-6 when 
mixed with sea water, whereas ‘‘cyllin” (which is made by 
Jeyes’ Company, as referred to above), testing 15-5 by the 
ordinary test, when mixed with sea water is practically 
all thrown out of solution, forming an oily sediment. 

It will be seen that Messrs. Rideal and Walker totally 
ignore the fact that many municipal authorities and sanitary 
officials are debarred from the use of fresh water and use, 
either necessarily or preferably, sea water instead for mixing 
with the disinfectants which are employed, notably for street- 
watering purposes. Obviously, homogeneous disinfectants 
of the nature of ‘‘cyllin” are useless, both for such applica- 
tions and for the disinfection of bilge water on board ship ; 
the two things will not mix, the active principles of ‘‘cyllin” 
being thrown out of solution, whereas disinfectant emulsions 
like ‘‘sanitas-okol” and ‘‘izal” are applicable for such 
purposes by reason of their miscibility with the liquid 
requiring disinfection. Moreover, we submit that no one 
would think of mixing emulsified disinfectants with water 
and then allow such mixtures to stand for 24 hours before 
using them. That proceeding would be as absurd as pouring 
out milk to-day intended for use to-morrow or drawing from 
below the cream the clear liquid with the view of either 
testing it or using it as milk. 

Yours faithfully, 
THE ‘*Sanitas” Co., LIMITED, 
(C. T. Kinezert, Chairman.) 
Locksley-street, Limehouse, London, Dec. 18th, 1908. 





1o the Editor of THE LANCET. 


§S1r,—With reference to Dr. Rideal’s letter and other corre- 
spondence reiative to the Rideal-Walker method of testing 
disinfectants, I should like to state that the recommendations 
of the disinfectant committee of the Royal Sanitary Institute, 
over which I presided, were to be considered private and con- 
fidential until such time as the final report was approved by 
the council. This approval the committee failed to obtain ; 
the council appreciated fully the labours of their committee, 
but for reasons that I need not enter upon did not adopt or 
sanction the report. Hence any phrases implying that the 
council of the Royal Sanitary Institute either approve or 
disapprove of the Rideal-Walker process are distinctly 
misleading.—I am, Sir, yours faithfully, 

A. WYNTER BLYTH, 
Late Chairman of the Disinfectant Committee of the 
Royal Sanitary Institute. 
Upper Gloucester-place, London, N.W., Dec. 22nd, 1908. 





INDUSTRIAL LEAD POISONING. 
To the Editor of THE LANCET. 


S1r,—Industrial diseases appear more obvious and fre- 
quent to the public eye and memory, since they have been 
taken under the wgis of the Factory and Workshop Act, 
and being ‘‘ occupation risks” are subject to compensation 
at the hands of the employers. Happily the responsibility 
of apportioning the monetary value of consequent disable- 
ment or death rests with a judge or jury, guided by the 
expert evidence available. Whether the lay mind can 
sufficiently discriminate the relative value of the medical 
evidence laid before it, which to the expert is often a matter 
of serious difference, is open to grave question. 

One of the greatest difficulties the general practitioner has 
to meet in giving his opinion is the comparative infrequency 
of the combination of morbid conditions which present them- 
selves to the individual practitioner. These thoughts are 
suggested by the occurrence of three cases of death from 





lead poisoning in the Wigan district within the space of 
afew months. In each case compensation was claimed and 
obtained. The amount of lead found in the organs in each 
case was less than three milligrammes—a quantity quite in. 
sufficient of itself, as the expert report remarks, to cause 
death. At the necropsies well-marked visceral disease was 
evident. In the first case, old-standing fibroid phthisis of 
the lungs and more recent ulceration (tuberculous) of the 
intestines were found. In each of the other cases advanced 
inflammatory and fibrotic changes were present in the 
kidneys. The occupations of the men were as follows, 
One, a type-setter, who was said to be in the habit of 
holding the type in his mouth; the other two were 
house-painters who were accustomed to mix their own 
paints. The important inference to be drawn from 
these cases is the seriousness of the combination of 
minute traces of lead in the system with obvious visceral 
disease. It is certain that an increasing number of 
similar cases will occur and require investigation. This 
suggests the strong necessity for the Home Office to schedule 
such occupations as ‘‘ dangerous trades.” There was abundant 
evidence in the post-mortem findings of the above cases to 
show that a periodical medical examination would have dis- 
covered the presence of lung and kidney disease at an early 
stage, and would have resulted in the suspension of these 
men from their special work, or at any rate from 
some of the more dangerous processes of their occupa- 
tion. The difficulty of differentiating the early ‘‘ progres- 
sive anemia” of lead poisoning from other conditions of 
a similar type is proverbial, but there should be no difii- 
culty in suspending from such processes men who show 
symptoms of distinct organic mischief. To do the former 
the examiner should certainly be proficient in the methods of 
practical hematology, as Malden has shown ‘‘ that the pre- 
sence of basophile granulations in the red blood corpuscles 
is the earliest recognisable sign in the blood of lead poison- 
ing.” Such an examination requires time and should 
be accordingly remunerated. Another suggestion is that 
the Home Office should equip or perhaps subsidise a 
research laboratory under Dr. T. M. Legge, chief medical 
inspector under the Factory Act, and allow medical officers 
appointed by the Home Office, such as the certifying factory 
surgeon, the privilege of making use of it. The certifying 
factory surgeon is constantly being brought into contact 
with the clinical manifestations of all industrial diseases. 
A scheme based on such lines need not necessarily be a great 
expense to the State and would be of inestimable benefit to 
the Home Office in tracing and regulating the conditions of 
industrial work which foster and encourage disease. 
I am, Sir, yours faithfully, 
Wigan, Dec. 9th, 1908. R. PROSSER WHITE. 





DEPARTMENTAL COMMITTEE ON THE 
MIDWIVES ACT. 
Io the Editor of THE LANCET. 


Srr,—In your note on the formation of a Departmental 
Committee appointed by the Lord President to deal with the 
art of training midwives, their supply, and the question of 
medical fees in cases called in by them, &c., you have not 
mentioned one apparently serious lack in the personnei of 
the committee: there is no midwife of assured standing 
and education. And yet, Sir, had any other calling 
been under consideration in which training and skill are re- 
quired I cannot doubt that with the many educated women 
who have passed examinations and practised it would at 
once have been felt an anomaly that the name of not on 
expert should have appeared on the list. The knowledge of 
the practical difficulties of a practising midwife’s work can 
only come from one who has herself experienced them, and I 
am inclined to think I shall have many supporters 
when I say that had such a committee been formed to 
deal with the general lines of the training and work 
of medical practitioners without the name of one medical 
man upon it the feeling would have been strong both insid« 
and outside the profession—and justly so. It cannot be 
urged that the calling as witnesses of midwives can in any 
way make up for the absence of at least one as a member ot 
the committee, because to the latter body falls the responsi- 
bility of weighing evidence and of framing a report whi 
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will deal with the whole question after the inquiry is con- 
cluded. To the institute falls in large measure the honour 
of carrying forward the Midwives Act against an immense 
weight—first of public apathy and next of professional 
opposition. -The work was done mainly for the public good 
and has already proved, and will yearly prove, of increasing 
value not only in saving life but in decreasing the low 
standard of maternal health and infant mortality; half of 
the births in England and Wales, we should remember, are 
not attended by a medical man. 

If midwives were public-spirited enough to work thus in 
the past it seems only just that their opinion should, through 
one member of their calling, be used on a committee which 
will possibly have some effect on their work in the future. 
Out of 26,000 women on the Midwives Roll some one woman 
could well have been chosen to deliberate with the lay, 
medical, and secretarial element already so well represented 
on this committee. We are all united in wishing that a wise 
revision of the Act should take place ; this is inevitable, as it 
was never considered a by any means perfect measure. It 
is not, however, a hopeful sign that no midwife has been 
asked to join in the deliberations of the first Departmental 
Committee. I am, Sir, yours faithfully, 

J. WILSON, 
President, Midwives Institute. 
12, Buckingham-street, W.C., Dec. 22nd, 1908. 





MENTAL OBSERVATION WARDS IN 
GLASGOW PARISH HOSPITAL. 
Io the Editor of THE LANCET. 

Sir,—As convener of the district hospitals committee of 
the Glasgow parish council I beg to call the attention of 
medical practitioners to a misconception which seems to 
prevail regarding the purpose of the observation wards and 
the class of patients for whom they are provided. The im- 
pression ‘seems to exist that these wards are open to private 
patients. Recently, a practitioner in a coast town sent a 
patient to the certifying physician in lunacy of Glasgow 
parish council requesting him to take the patient into his 
probationary home, and the wife of another patient stated 
that she understood her husband had been removed to a 
private mental hospital, whereas he had been admitted into 
Duke-street Parish Hospital. The first case proved rather 
unfortunate for the ratepayers of Glasgow parish, inasmuch 
as the patient had to be removed to the asylum, and as he 
had no settlement elsewhere in Scotland he will have to be 
maintained indefinitely at the expense of the rates. It 
should be clearly understood that only pauper patients are 
entitled to be admitted into Duke-street Hospital and only 
after application has been made to the inspector of poor of 
Glasgow parish. I am, Sir, yours faithfully, 

Glasgow, Dec. 15th, 1908. JAMES ERSKINE, M.B. Glasg. 





EPSOM COLLEGE. 
Jo the Editor of THE LANCET. 


Sir,—I earnestly ask your assistance in this appeal on 
behalf of the Royal Medical Foundation of Epsom College. 
This foundation provides annuities of £30 each for 50 aged 
members, or widows of members, of our profession, and 
gives a first-class education, together with clothing and main- 
tenance, to 50 orphans and sons of impecunious and disabled 
medical men. Altogether a sum of £7000 a year is required 
for these urgent and deserving objects. It is impossible to 
maintain the full number of pensioners and foundation 
scholars unless this amount is forthcoming, and the Council 
are experiencing a period of extreme anxiety less want of 
sufficient funds should compel them to make a reduction in 
one or other or both of these classes of recipients. Such a 
regrettable course will not be taken unless it becomes an 
ibsolute necessity, and it can be avoided if all who feel an 
interest in the welfare of the foundation will assist the 
Council in doing their best to avoid it. Indeed, did the 
financial position of the foundation permit, we should be 
only too glad to increase, rather than diminish, the total 
number both of pensioners and foundation scholars. The 
applicants very far exceed the number we are able to help, 
and the members of the standing committee appointed by 
the Council to investigate the application papers will bear 
me out in saying that many cases of the most heart-rending 





nature and in which immediate aid is sorely needed have to 
stand over for a year or two and some fail altogether to get 
elected. 

The College has by two or three years just passed its 
jubilee, and the sickle and the car of time have mowed down 
and carried away many of the staunchest friends of the 
institution who became attached to it in its days of infancy 
and earliest youth. Their empty places we wish to fill up by 
new and younger subscribers. If the more fortunate members 
of the profession would give according to their means ; if 
those who are blessed with health and practice, but withal 
have only a narrow margin to devote to works of charity or 
benevolence, would subscribe a guinea or even half a guinea 
yearly ; and if both classes would take such opportunities as 
they have of pleading the cause of this unique medical 
foundation with their well-to-do relatives and friends, the 
efforts of the Council would be safeguarded, and they would 
be able securely to alleviate the misery and woe and to make 
provision for the wants of those who are forced to plead for 
help to their more prosperous and more successful confréres. 

The names of 39,827 persons are contained in the present 
Medical Register. There are under 2200 medical practitioners 
who are annual subscribers to this great medical foundation. 
Is the assistance of only one-eighteenth of the profession a 
measure of the financial capacity of the profession to meet 
the indigent needs existing within its own fold? or is it a 
measure of that loving kindaess which tells us to do unto 
others that which we would desire should be done unto us? 
I am quite sure that it is neither the one nor the other, and 
that the smallness of the proportion of the profession who 
subscribe to the foundation fund of Epsom College is entirely 
due to the lack of thought, or to the need of being reminded. 

I am, Sir, yours faithfully, 
HENRY Morris, 
Hon. Treasurer. 


Dee, 18th, 1908. 





NEWCASTLE-UPON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


House-flies and Disease. 

AT a meeting of the National Union of Public Health 
Authorities held in London on Nov. 27th Dr. Armstrong 
read a paper on House-flies and Disease, and the Duty of 
Sanitary Authorities in Relation Thereto. The objects of 
the paper were to establish the fact that although the 
nuisance of flies is fully recognised, the danger from them is 
not realised by the general public; secondly, to discuss the 
most practicable means of preventing the multiplication and 
development of flies ; and thirdly, to show the responsi- 
bility of sanitary authorities in this respect and how 
to meet it. In discussing the danger from. flies Dr. 
Armstrong enumerates 18 diseases as being carried 
by flies, and completes his list with ringworm, eczema, 
and other skin diseases, and any other infectious or 
bacterial disease. Admitting that the danger is not fully 
realised, this statement is an instance of a dangerous 
generalisation on a few known facts. Dr. Armstrong believes 
that the authenticity of the list will not be questioned by 
anyone conversant with the subject. Perhaps those con- 
versant with the subject will not be prepared to deny, in the 
present state of our knowledge, that whooping-cough, for 
instance, or measles, both of which are included in Dr. 
Armstrong’s list, may perhaps be conveyed by flies, but 
they would prefer to await the production of evidence 
before admitting them to the list of diseases transmitted 
by flies. Dr. Armstrong also states that the organism 
of infantile diarrhcea is believed to be a staphylococcus. 
This appears to be the belief of the writer of a paper 
from which Dr. Armstrong quotes and not a general 
belief. Mention is made that ‘‘of the five varieties of 
flies, the two commonest are the domestic and the blue 
bottle.” Mr. A. E. Shipley, whose paper is mentioned 
in the appended bibliography, says: ‘‘At present some 
forty thousand species of diptera are known.’’ In con- 
cluding his paper Dr. Armstrong makes the following un- 
qualified statements : ‘‘ Flies mean filth and filth is a nuis- 
ance which sanitary authorities must cause to be abated. 
Wherever flies congregate the inspector of nuisances should 
promptly see to the removal of the dirt attracting them and 
the cleansing and disinfecting of the place.” 

Dec. 21st. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Coal Tar in the Treatment of Eczema. 

Ar a meeting of the Society of Dermatology and Syphi- 
lography held on Dec. 3rd M. Brocq gave an account of 
some researches which he had made in accordance with the 
method of Dind of Lausanne, upon the therapeutic qualities 
of commercial coal tar. In cases of skin disease he smears 
the tar in a thin layer on the affected parts which must be 
previously cleansed. The tar is allowed to dry, then some 
powdered talc is dusted on, anda thin dressing is applied. The 
application need not be made very often, but only every three, 
four, or six days, according to the nature of the case. The 
treatment gives remarkable results in all forms of vesicular 
and weeping dermatoses. The congestion, the vesiculating, 
and the serous exudation are modified for the better with 
marvellous rapidity. Nearly all forms of eczema disappear 
under this treatment more quickly than by other methods, 
especially the rebellious forms so often seen on the legs, 
seborrheeic eczema and eczematous forms of psoriasis. It is 
also soothing in certain forms of pruritus if: accompanied 
with eczema, but is not of much use in the neuropathic 
forms of pruritus seen in persons with very irritable skins. 

Malta Fever in the Isle of France. 

At a meeting of the Hospitals Medical Society held on 
Dec. 4th M. Danlos, M. Kurtz, and M. Tanon communicated 
a paper dealing with two cases of Malta fever observed in the 
Isle of France. The two patients were in daily contact with 
goats, many of which had come from abroad. The clinical 
course of the malady was that of typical Malta fever with an 
undulating temperature, sweats, arthritis, and orchitis. The 
blood of the patients gave an agglutination with two samples 
of a culture of the micrococcus Melitensis and did not 
agglutinate samples of paratyphoid or typhoid bacilli. As 
regards the goats, three out of four had a serum which was 
agglutinative for micrococcus Melitensis. Malta fever should 
therefore be borne in mind when the physician is confronted 
with a presumed case of enteric fever with an abnormal 
temperature. Malta fever has hitherto appeared in many 
countries, Algeria, Tunis, Italy, Greece, Asia Minor, and 
now France, so the disease should be remembered in any case 
of continued fever with an undulating temperature. 

Dec. 21st. 








Obituary. 


FRANCIS PRITCHARD DAVIES, M.D. Epry., 
M.R.C.S. ENG. 

THE death of Dr. F. Pritchard Davies took place on 
Dec. 3rd at his residence, Holmfield, Ewell, Surrey, some- 
what suddenly, though the end was due to glycosuria of some 
standing. Francis Pritchard Davies was born in Birmingham 
in 1844 and he received his first medical training at Sydney 
College of that city. From Sydney College he proceeded to 
the University of Edinburgh, where he continued his medical 
studies, and in the year 1869 graduated as M.B., C.M. of 
that University. In the same year he took the diploma 
of M.R.C.S. Eng., and ten years afterwards obtained the 
degree of M.D. of the University of Edinburgh. Among his 
fellow students he filled a very prominent position, attaining 
the position of senior president of the Edinburgh Royal 
Medical Society. He was much respected by his teachers 
and professors, and in particular he won the especial esteem 
of the late Professor Hughes Bennett. After a few years of 
general practice he turned his especial attention to lunacy 
and obtained a post in the Criminal Asylum at Broadmoor. 
From Broadmoor he proceeded to the Kent County Asylum 
at Barming, and after filling a subordinate position he was 
eventually appointed superintendent of that asylum. This 
position he filled with great success for upwards of 25 years, 
when through ill health and to the regret of the asylum 
authorities he was obliged to resign his post. He was pecu- 
liarly fitted to fill the position of superintendent of a large 
county asylum; being an excellent organiser and economical 
administrator, and although a rigid disciplinarian was able 





government of the asylum was essentially a progressive one, 
the basis of which was a strong insistence upon the principle 
that an asylum must be regarded as a hospital for the treat- 
ment of lunacy, not a locus for the incarceration of the insane. 
He permitted the patients as much freedom as was practicable, 
having regard to the particular c’scumstances of each cas: 
preferring an increase in his st#'! of attendants to Keeping 
the patients caged within the actual asylum walls. He was 
a great lover of flowers and an expert gardener, so that the 
asylum grounds became a series of pleasing and beautiful 
gardens and flowers were never absent from the wards. As 
an expert in criminal lunacy his services were continually 
required by the Crown, and the Home Office profited on 
more than one occasion by his advice in the more difficult 
criminal lunacy cases. The memorial service was held at 
the parish church, Ewell, and his remains were afterwards 
cremated at the crematorium at Golder’s Green. 


Redical Hels. 


University oF Giascow.—The following have 
satisfied *he examiners in the Fourth (Final) Professional 
Examination for M.B., Ch.B. : 


Alexander Ballantyne, M.A. Alexander Beck Cluckie, James Kirk 
wood Tunlop, M.A., William Leonard Forsyth, Robert Dunlop 
Black Frew, William Ernest Gemmell, Alexander Thomas Arthur 
Gourlay, David Hamilton, Michael Harkin, Thomas Harkin, John 
Mitchell Henderson, John M‘Lean Hendry, James Hall Hislop, 
Katharine Robina Margaret Lucas, Ernest Bowman Macaulay, Coll! 
Macdonald, James M‘Donald, Hugh MacNaught, Murdo M‘Kenzie 
M Rae, Andrew Maguire, William Matheson, Robert M‘Kenzie 
Morison, M.A., Hugo Given Robertson, B.Sc., Allan Sone Donald 
Stewart, Jeanie Hinshaw Stew art, and John Youngson 








The following passed with distinction in the subjects 
indicated :— 
Surgery and Clinical Surgery and Midwifery.—Hugo Given Robert- 
son, B.Se. 


Surgery and Clinical Surgery.—William Leonard Forsyth, James 
Hal! Hislop, Allan Semple, and Jeanie Hinshaw Stewart. 
i oom of Medicine and Clinical Medicine.—Robert Dunlop Black 
rew. 
Trinity CoLtece, Dupitin.—At examinations 
held at the Michaelmas term, 1908, the following passed in 
the Diploma in Public Health :— 


Part I.—Thomas H. Peyto: 
Part IT.—Thomas H. Payton and Richard G. S. Gregg 


MEDICAL SCHOOLS AND THE TERRITORIAL FORCES. 
—On Dec. 4th Colonel H. E. R. James, R.A.M.C., attended 
St. Bartholomew’s Hospital and under the presidency of Dr. 
W. P. Herringham delivered an address to the students with 
the object of forming a contingent, in connexion with the 
University of London, of officers for the Territorial Force and 
for the Reserve of Officers in furtherance of the new army 
scheme. He pointed out in what particular respects the 
medical corps would be different from other sections. The 
Special Reserve of Officers, he explained, was intended to be 
held in reserve for service when required. Possibly for 
this reason its formation had not made very rapid progress. 
Those who joined it would have certain privileges in 
return for holding themselves in readiness to go whereve! 
they might be sent. There was no compulsion on anybody 
joining the Officers’ Training Corps to do anything further 
than simply to carry out his training, after which he could 
drop it. The Officers’ Training Corps was divided into two 
divisions, a junior and public schools division, and a senior 
division recruited from the universities and medical schools. 
Training could be done for cavalry, for infantry, for engi- 
neers, and for the medical corps; and it was to the last 
that Colonel James specially referred. The University of 
London was the nominal head of all the medical schools in 
London. The work would be especially in connexion with the 
ambulance, including the removal of wounded men from the 
firing line to the hospital. The training for that work in 
camp was very interesting and gave a good insight into 
various forms of medical and surgical work which were not 
ordinarily included in hospital studies. He required 30 me! 
from the hospital schools to form a unit for London and so 
far he had obtained 18. Two certificates were granted 
namely, Aand B. The first was very easy and elementary and 
comprised such subjects as squad and company drill and som: 





to prove that he was essentially a kind and generous man. His 


elementary work which was set forth in the manual for th« 
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Royal Army Medical Corps. Every officer should be able to 
teach non-commissioned officers and men. Certificate B was 
somewhat more advanced, and if obtained carried with it the 
rank of captain in the Territorial Force. It included military 
law, administration, organisation, and discipline of a com- 
pany in peace and war, map reading, the work of medical 
units in the field, and sanitation in camp and barracks and 
on the line of march. On obtaining both these certificates the 
rank of captain would be conferred without further examina- 
tion. Moreover, if a man entered the Reserve of Officers 
instead of being attached to a regular unit for three 
months he would only need to serve for six weeks. 
Certificates A and B could be trained for concurrently, 
but everyone must make himself efficient; he must have 
attended the requisite number of parades. If a man had not 
done any drill before he would need to attend 30 parades the 
first year and 15 in the second year. Certain funds were 
granted by the War Office for camp and supplies. Edinburgh 
had come forward well in the matter and had provided a 
section of its own—namely, over 90 men. The camp in the 
summer extended to eight days. Travelling was paid for at 
the rate of 1d. per mile. The programme of work in camp 
was not at all uninteresting, as was borne witness to by the 
Edinburgh men. Units had just been formed at both Oxford 
and Cambridge. The place at which the drills would be 
carried out was a matter for future consideration, but he 
could promise in the name of the Director-General that the 
candidates would have the free use of the Royal Military 
College at Millbank, where there were a parade gruund, 
lecture theatre, and much more of interest. He hoped that 
the matter would be carefully considered by the students 
of the school and that there would be a good response 
to his appeal. (We subsequently learned that a satis- 
factory number of candidates sent in their names.) We 
hope that these efforts to enlist the active sympathy and 
cooperation of the profession in the new scheme of the War 
Office will meet with every success. The main object of the 
Officers’ Training Corps is to keep up a supply of officers for 
the Territorial Army and for the Special Reserve. The 
medical profession are not less patriotic than the rest of the 
community and should not be backward in taking their share 
of the work necessary for national defence. We believe that 
every effort is being made by the War Office authorities to 
make the conditions of service such that medical men in 
general practice, health officers, the consulting staffs of 
hospitals, and the teaching staffs of medical schools may find 
it possible to give personal service—each in the kind of work 
which he can do best—without surrendering any great 
amount of private leisure and with a minimum of ‘‘ red tape.” 
If a man has any patriotic feeling the sooner he consents to 
bear his part in the national defence the better; therefore, 
we think that this movement for enlisting the codperation of 
the students at our hospitals and medical schools should be 
warmly welcomed and heartily supported. 


MepicaL INsPEcTION OF ScHOOL CHILDREN.— 
The opening meeting in connexion with the last course of 
lectures and demonstrations on the Medical Inspection of 
School Children to be given by Dr. James Kerr, the chief 
medical officer of the Education Department of the London 
County Council, will take place at the rooms of the Society 
of Medical Officers of Health, 1, Upper Montague-street, 
Russell-square, W.C., on Jan. 11th, 1909. Dr. George 
Newman, the chief medical officer of the Board of Educa- 
tion, will take the chair and will deliver an address 
prior to the first lecture by Dr. Kerr. The course, 
which will extend over four days, includes the following 
subjects: The General Principles of Medical Inspection 
and Annual Reports, by Dr. Kerr; the History and 
Practice of Medical Inspection, by Dr. C. J. Thomas of 
the Education Department of the London County Council ; 
the Systematic Examination of the Eyes of School Children, 
y Mr. N. Bishop Harman, illustrated with lantern slides ; 
Anthropometry, by Dr. F. C. Shrubsall, secretary of the 
Anthropometrical Section of the British Association ; Ears, 
by Mr. P. Macleod Yearsley of the Education Department 
f the London County Council; Teeth (illustrated with 
lantern slides), by Mr. C. Edward Wallis; Treatment, by 
Dr. A. H. Hogarth; and the Codérdination of Medical 
{nspection with Public Health Work and Annual Reports, 
by Dr. H. Meredith Richards. Bacteriological demonstra- 
tions and demonstrations of special cases will be given by 





Dr. Kerr at the Education Offices of the London County 
Council. Visits will also be made to the special schools of 
the London County Council where demonstrations will also 
be given, and there will be a special lecture on office 
routine by Mr. H. Greer. An exhibition of special 
appliances and materials relating to the medical in- 
spection of school children is also being organised. 
Full particulars as to admission and the times 
of the lectures may be obtained from Mr. W. A. 
Lawton, ‘secretary of the Society of Medical Officers of 
Health. 


ADULTERATED MILK FOR THE WoRKHOUSE.— 
At the Llandaff (Glamorganshire) police-court on Dec. 14th 
a milk vendor was fined £10 and costs for supplying milk 
adulterated with 17 per cent. of added water to the inmates 
of the Ely (Glamorganshire) workhouse. 


DonATIONS AND Bequests.—Under the will of 
Lady Russell Reynolds the National Hospital for the 
Paralysed and Epileptic will receive the sum of £1000 in 
memory of her husband, the late Sir Russell Reynolds.—The 
late Mrs. Towgood has bequeathed £1000 to the Bristol 
Royal Infirmary. 


CENTENARIANS.—Mr. Thomas Williams of 
St. Stephens-in-Bramwell celebrated the hundredth anni- 
versary of his birthday on Oct. 14th. Mr. Williams recently 
successfully applied for an old age pension, and the inves- 
tigations made by the officer of Inland Revenue confirmed his 
age as correct.—At Bristol Mrs. Patience Thorne died during 
the week ending Dec. 12th in her 101st year. 


RoyaL InstirvuTion or Great Brirarn.—A 
Christmas course of experimentally illustrated lectures 
adapted to a juvenile auditory on the Wheel of Life will be 
delivered by Professor W. Stirling at 3 P.M. on Tuesday, 
Dec. 29th ; Thursday, Dec. 3lst ; Saturday, Jan. 2nd; Tues- 
day, Jan. 5th; Thursday, Jan. 7th ; and Saturday, Jan. 9th. 
It is certainly good that the rising generation should early 
acquire a knowledge of the application of simple physio- 
logical principles to the condition of their existence. 


THE REGISTRATION OF Datries.—At a meeting 
of the Warmley (Gloucestershire) rural district council held 
on Dec. 16th it was reported that there were 58 dairies and 
cowkeepers in the district and only 13 of these were 
registered ; of these, 12 were registered in 1897 and one 
during 1901. After a considerable discussion it was decided 
to have bills circulated containing the by-law on the subject 
of registration of dairies and the penalty for its non- 
observance. 


SuicipE or A LAapy PuysicraAn.—A tragic result 
of taedium vitae accentuated by domestic worry is reported 
from Milan. On Dec. 14th at the Hétel Italie, close to the 
Central railway station, a lady of some 33 years of age and 
of prepossessing appearance and address applied at the 
bureau for a bedroom, at the same time entering her name 
and occupation in the visitors’ book as ‘‘ Nice Coscia, 
dottoressa in medicina, da Sale (provincia d’Alessandria).” 
At the table d’héte she seemed in good health and spirits and 
on retiring for the night bade the chambermaid call her next 
morning at 10 o’clock. This was done but without eliciting an 
answer. At noon a second summons was equally ineffective 
and the hotel manager, having also knocked in vain, called 
in the commissary of ‘‘pubblica sicurezza.” The door 
had to be forced and then the Signora Coscia was 
found lying in bed quite dead. Some empty phials 
were standing on an adjacent table; one had contained 
corrosive sublimate, another tincture of iodine and a third 
chloroform. The three liquids had been mixed together and 
swallowed by the unfortunate lady. The usual formalities 
prescribed by law on such occasions were completed and the 
body was removed for cremation, in compliance with instruc- 
tions found in two letters written immediately before death 
one adaressed to her brother and one to the physician 
attached to the Istituti Clisici in the Via Commenda 
The Signora Coscia was on the staff of the Guardia 
Ostetrica Maria Vittoria, Turin, where the announcement 
of her death evoked much regret in circles professional 
and lay. 
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Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
The Law Relating to Inebriates. 

THe report of the Departmental Committee appointed to inquire into 
the operation of the law relating to inebriates and their detention in 
reformatories and retreats has been presented to the House of 
Commons. 

The Prorogation of Parliament. 

Parliament was prorogued on Monday, Dec. 21st. The session was 
long and arduous, but the recess is to be as extended as is compatible 
with the discharge of necessary business before the end of the current 
financial year. The new,session will commence on Tuesday, Feb. 16th. 
Several important statutes have been enacted during the past session. 
The Irish Universities Act received the Royal assent before Parliament 
adjourned for the autumn recess. On Monday two measures of some 
interest to the medical profession were included amongst the 44 to 
which the Royal assent was intimated. These were the Tuberculosis 
Prevention (Ireland) Act and the Poisons and Pharmacy Act. 

The Tuberculosis Prevention (Ireland) Act. 

The Tuberculosis Prevention (Ireland) Act reaches the statute book in 
a form considerably different from that in which it was introduced into 
the House of Commons by Mr. BrrReELL. The contentious clause of 
the Bill related to the notification of tuberculosis. It was proposed by 
the Government that it should be universally carried out in Ireland. 
In committee several members strongly urged that its adoption by local 
authorities should be optional. In the concluding weeks of the session it 
became evident that the Bill could not pass as a contentious measure- 
Mr. BriRRELL, in a spirit of compromise, introduced a clause leaving it to 
local authorities in Ireland to decide whether the measure should be put 
into force within their areas. This concession conduced to the rapid 
progress of the Bill in the last days of the session. The House of Lords, 
in fact, passed the measure through all its stages at a single sitting. 

As the first clause of the Tuberculous Prevention (Ireland) Act, which 
relates to notification of tuberculosis, is of importance to the medical 
profession in those districts of Ireland where the Act will be adopted, 
it may be well to print the clause in its final shape. It runs thus :—1, 
If any medical practitioner attending on any person within any 
district to which this Part of this Act extends, becomes aware 
that that person is suffering in any prescribed circumstances 
from tuberculosis of any prescribed form, or at any  pre- 
scribed stage, the medical practitioner shall within seven days after he 
becomes aware of the fact send to the medical officer of health a certifi- 
cate in the prescribed form and containing the prescribed particulars. 
2. The Local Government Board, after consulting with the President 
of the Royal College of Physicians in Ireland and the President of the 
Royal College of Surgeons in Ireland, shall from time to time by Order 
prescribe the forms and stages of tuberculosis to which, and the cir- 
camstances in which, this section shall apply, but no forms of tuber- 
culosis shall be so prescribed save such as by reason of infective 
discharges are liable to communicate the disease to other persons. 
3. Any certificate required to be sent to a medical officer of 
health under this section may be sent either by delivering it to 

that officer, or by leaving it at his office or residence or by sending it by 
post addressed to him at his office or at his residence. 4. If any medical 
practitioner required by this section to send a certificate fails to send 
the certificate within the period specified in this section, he shall be 
liable on summary conviction to a penalty not exceeding 40s. 5. The 
sanitary authority shall pay to every medical practitioner for the certi- 
ficate duly sent by him in relation to a patient in their district a fee of 
1s. if the case occurs in an infirmary, public hospital, or workhouse, and a 
fee of 2s. 6d. if the case occurs elsewhere, but only one notification fee shall 
be paid by the sanitary authority in respect of the same patient. Where 
the medical practitioner required by this section to send a certificate is 
himself the medical officer of health of the district he shall be entitled 
to the fee to which he would be entitled if he were not such medical 
officer. 6. A payment made to any medical practitioner in pursuance 
of this section shall not disqualify the practitioner from serving as a 
member of any county or district council or as a guardian of any union. 
7. The Local Government Board shall make regulations for carrying 
into effect the provisions of this section, and such regulations shall, 
among other matters, prescribe the form of certificate to be sent under 
this section and the particulars to be inserted therein, and shall provide 
for the proper custody of all certificates, and for securing that, so far as 
is, in the opinion of the Board, consistent with the public advantage, no 
publicity shall be given to any of the particulars contained in any 
such certificate, and that the certificat2 shall be cancelled if and when 
itappears to the medical officer of health that the person to whom it 
relates has been cured of the disease. The sanitary authorities shall 
gratuitously supply forms of certificate to any medical practitioner 
residing or practising in their district who applies for the same. 8. In 
this section the expression ‘‘ medical officer of health” means—(a) as 
respects any district for which there is a medical superintendent officer 
of health, that officer; and (b) elsewhere, the medical officer of health of 


HOUSE OF LORDS. 
Fripay, Dec. 18TH. 
Tuberculosis Prevention (Ireland) Bill. 
Lord DENMAN moved the second reading of the Tuberculosis Prever 
tion (Ireland) Bill. 

Lord ASHBOURNE recognised the sympathetic aim of the Bill an 
hoped that it would have beneficial results. 

rd KILLANIN expressed his appreciation of the devotion and energy 
which the Ceuntess of Aberdeen had shown in trying to combat th: 
ravages of tuberculosis in Ireland. However, in his opinion this Bi! 
would do little good in dealing with the question. e recognised t: 
the full that it was well intentioned, and perhaps in some small degre« 
it would diminish suffering. The disease in Ireland was involved 
in the emigration of the healthy members of the community. Before 
young people who were intending to emigrate actually left-the country 
they were medically examined. fr the medical man said that they were 
tuberculous, or cancerous, or unwell, they remained in Ireland. Thos« 
who actually left the country were examined when they arrived in 
America. If it was found that any were unwell they were sent back to 
Ireland. There was thus going on an emigration of the healthy people 
from Ireland but the unhealthy remained in the country to be the 
parents of future generations. Many of the emigrants who had become 
consumptive in the United States came back to Ireland to die. They 
spent their last few months hovering round the family hearth. They 
perhaps occupied their time in reading papers sent to them by thei: 
friends in America. They expectorated and spread the germs of tuber- 
culosis around them. The Bill before their lordships did not deal with 
this question at all. The emigration of the healthy members of the 
community and the return of those who became unhealthy was, in his 
opinion, the cause, not only of the high death-rate from tuberculosis, 
but also the cause of the enormous amount of lunacyin Ireland. The 
abnormally large proportion of old people in the country was due to the 
same cause, 

The Bill was then read a second time. 

Lord DENMAN suggested that the remaining stages of the Bill should 
then be taken, and this was agreed to. 

The House went into committee on the Bill, the Earl of OnsLow 
being in the chair. 

Lord KILLANIN moved the omission of the clause relating to the 
inspection of meat killed outsidetowns. He contended that this clause, 
which had only been put into the Bill in the House of Commons 36 
hours before, had received no discussion. It would cause hardship and 
inconvenience. 

Lord ATKINSON strongly condemned the clause. 

Lord DENMAN said that the clause had been accepted by the Irish 
Members in the House of Commons. A similar provision was working 
very well in Belfast. In view of the attitude of their lordships and 
of the period of the session the Government would not press the clause. 

The clause was accordingly struck out of the Bill which passed 
through committee. 

The Bill was then read a third time. 


HOUSE OF COMMONS. 
WEDNESDAY, Deo. 16TH. 
Tuberculosis Prevention (Ireland) Bill. 

The House considered on report the Tuberculosis Prevention (Ireland) 
Bill as amended by one of the Standing Committees. 

Mr. BrRRELL, Chief Secretary to the Lord Lieutenant of Ireland, 
moved the insertion of a new clause to make Part I. of the Bill 
(Notification and Disinfection) adoptive by the sanitary authority of 
any urban or rural district subject to the approval of the county 
council. He said that he proposed this modification of the Bill with 
reluctance, but as it would be the means, he hoped, of removing 
opposition to the Bill he dared to say that on the whole the acceptance 
of the clause by the House would be a wise step. 

Mr. Mooney congratulated the right honourable gentleman on having 
made this concession to the representatives of Ireland. The opposition 
which was offered to the Bill in committee by several Members was 
thatthe measure as it was presented to them was coercive. As a result 
of the conciliatory spirit of the right honourable gentleman he would 
not move a considerable number of the amendments which he had 
placed on the notice paper. The Bill would be a better one by the 
addition of the new clause, and if the local authorities found that they 
were to be intrusted with the administration of the measure it would 
have a much better chance of success. 

Mr. H. T. BARRIE expressed concurrence with the views of the last 
speaker. The result of the new clause would be that county councils 
might not see their way to adopt the Bill, whereas important urban 
districts would be anxious to do so. The evil that the Bill was 
designed to combat was more pressing in the urban than in purely 
rural districts. 

Sir W1LL1AM COLLINs said that he was glad that the right honourable 
gentleman had brought forward the new clause. It would bring the 
notification of tuberculosis into line with the notification of infectious 
diseases in Ireland. It would have been an anomaly if a medical man 
was required to notify the relatively less infectious disease cf tuber- 
culosis in his district but was under no obligation to notify more 
infectious diseases, 

The new clause was agreed to and embodied in the Bill. 

Mr. Mooney moved the following new clause relating to the inspec- 
tion of meat killed outside towns :— 

‘* Any urban authority being a sanitary authority shall have power to 
provide that all meat killed outside the town and brought into the 
town for sale shall on the same day, before being exposed for sale, be 
brought into the abattoir or public place to be appointed by the council 
for inspection between the hours of 8 o'clock a.m. and 11 forenoon, 
and shal! not be sold or exposed for sale until after same has been 
inspected and passed as fit for human food, but no person shall be 
appointed or act as an inspector under this section who does not 
possess a certificate as a meat inspector.” 

The ATTORNEY-GENERAL for IRELAND (Mr. CHERRY): The Govern- 
ment will accept this new clause. 

This new clause was agreed to and added to the Bill. 

Mr. H. T. BARRIE moved as an amendment the omission of Clause 1 
(Notification). He said that he only took this course as a matter of 
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the Bill. The Bi!l as it was now framed was cordially welcomed in all 
parts of Ireland. Irish Members desired to give expression of their 
appreciation of the propaganda for the prevention of the scourge of 
tuberculosis in Ireland which had been carried on by the Countess of 
Aberdeen and those associated with her. He hoped that the Bill would 
do something to diminish the death-rate. 

Lord BaLcarRREs thought that the Chief Secretary had done well in 
making the Bill adoptive. He hoped that in a very few years it would 
have so stimulated public opinion in Ireland that the Government would 
itself finance the Bill. As the Bill was now permissive he thought 
that some of the alterations which had been made in committee were 
not now necessary. The Bill was now only applicable to an advanced 
ame of tuberculosis, but the Irish problem was rather to be met by 
dealing with the disease at the beginning than by relieving the last 
months of the life of men and women who were producing an infective 
discharge. 

Mr. BIRRELL said that he had hoped that the Bill would have been 
somewhat more stringent than it was now recognised it could be. 
Honourable Members had also to remember that the object of the Bill 
was to prevent the spread of the disease. One great value of the Bill 
would be education, and he hoped that as time went on it would be 
possible to deal with the disease at an earlier stage and that the people 
and the medical men would coéperate for that purpose. 

Mr. KETTLE thought that the Bill was going to scare everybody in 
Ireland and cure nobody. If Parliament was going to compel medical men 
to notify tuberculosis it was going to create a sort of physiological black 
list. If the State was going to have persons notified as suffering from 
the disease it ought first_to have provided the means to help them and 
give them efficient treatment. Amongst the peasants the problem of 
tuberculosis resolved itself into the problem of wretched houses, bad 
feeding, and general depression. 

Sir WILLIAM COLLINS agreed that in securing notification Parliament 
had gone a very short step in dealing with the disease. It had been 
laid down that the overcrowded homes of the poor were the breeding 
grounds of tuberculosis, and it was in the direction of improving the 
housing conditions that advance was to be looked for. 

Sir CHARLES DILKE regarded the Bill as experimental. The principles 
on which it was based had been abandoned elsewhere. No one could 
read the recent literature on the subject without being aware of that 
fact. He instanced the annual reports on the health of the Navy and 
the Army. He hoped that the Bill would not be extended to other 
parts of the United Kingdom. 

Mr. BarRIE then withdrew his amendment. 

Mr. BIRRELL moved an amendment to substitute the President of the 
a College of Physicians of Ireland and the President of the Royal 
College of a in Ireland for the Irish branch of the General 
Medical Council as the persons with whom the Local Government 
Board should consult before issuing an order prescribing the forms and 
stages of tuberculosis to be notified. 

r. COOPER quoted from the report in THE Lancet of the last sitting 
of the General Medical Council to show the objections raised to 
throwing this duty on the Irish branch of the General Medical Council. 

The amendment was agreed to. 

Several other amendments were agreed to, and at the conclusion of 
the report stage the Bill was read a third time. 


Tuurspay, Dec. 177TH. 
Poisons and Pharmacy Bill. 


The Poisons and Pharmacy Bill was considered on report and 
subsequently read a third time. 





BOOKS, ETC., RECEIVED. 
BAILLIERE, J. B., ET Friis, 19, Rue Hautefeuille, Paris. 

La Pratique des Maladies des Enfants (Diagnostic et Thérapeutique)- 
Publié en Fascicules par Apert, Barbier, Castaigne, Fargin- 
Fayolle, Grenet, Guillemot, Guinon, Marfan, Méry, Rist, Simon, 
Weill, Péhu, Andérodias, Cruchet, Moussous, Rocaz, Haushalter, 
Carriere, Dalous, Leenhardt, Audeoud, Bourdillon et Delcourt. 
Secrétaire de Rédaction: R. Cruchet. I. Introduction a la 
Médecine des Enfants: Hygiéne, Allaitement, Croissance, 
Puberté, Maladies du Nouveau-né. Par A.-B. Marfan, J. 
Andérodias et René Cruchet. Price Fr. 10. 


BALE (Jonny), Sons, AND DANIELSSON, LIMITED, 83-91, Great Titchfield- 
street, Oxford-street, London, W. 
Hints to Ships’ Surgeons. By J. F. Elliott, L.R.C.S., L.R.C.P. Irel. 
Price 2s. net. 
The Rat Problem. By W. R. Boelter, Corresponding Member of the 
Commission Internationale, Association Internationale pour la 
Destruction Rationelle des Rats, &c. Price 2s. 6d. net. 


OCuvuRCHILL, J. AnD A., 7, Great Marlborough-street, London, W. 

Reports of the Society for the Study of Disease in Children. 
Volume VIII. Session of 1907-1908. Editor: George Carpenter, 
M.D. Price 12s. 6d. net. 

General Index to the Reports of the Society for the Study of 
Disease in Children. For Vols. I. to VIII., 1900-1908. Price 3s. 6a. 
net. 

HazeELL, WATSON, AND VINEY, Limrrep, 52, Long Acre, London, W.C. 

Hazell’s -Annual for 1909. Edited by W. Palmer, B.A. Lond. 
Twenty-fourth Year of Issue. Price 3s. 6d. net. 

HirscuwaLp, Aveust, Unter den Linden, 68. Berlin, N.W. 

Handbuch der Krankenpflege. Zum Gebrauch fiir Krankenpflege- 
schulen sowie zum Selbstunterricht. Bearbeitet von Prof. Dr. 
Salzwedel, Oberstabsarzt z.D.u. Lehrer an der Krankenpflege- 
schule des Kgl. Charité-Krankenhauses. Neunte Auflage. Mit 
einem Vorwort von Scheibe, Generalarzt und Sanitiats-Inspekteur, 
arztlicher Direktor der Charité. Price M. 6, 


MACMILLAN CoMPANY, THE, New York. (MACMILLAN AND Co., Limirep, 
London.) 

On Infantilism from Chronic Intestinal Infection. Characterized 
by the Overgrowth and Persistence of Flora of the Nursling 
Period. A Study of the Clinical Course, Bacteriology, Chemistry, 
and Therapeutics of Arrested Development in Infancy. By C. A. 
Herter, M.D., Professor of Pharmacology and Therapeutics, 
Columbia University. Price 4s. net. 








Rovsset, Jutes, 1, Rue Casimir-Delavigne, Paris. 

Les Merveilles de l’Hypnotisme. Considérations Théoriques et 
Applications Diverses. Par le Docteur Géraud Bonnet, Médecin- 
Praticien A Oran et Sidi-bel-Abbés (Algérie). Price Fr. 3.50. 

La Gymnastique Raisonnée. Nécessité du Mouvement Rationnel 
démontré par le Mécanisme du Corps Humain. Par Eugéne Paz. 
Avec une lettre-préface de Jules Simon. Price Fr. 2 “; 

Synthése et Constitution des Albuminoides. Par M. Emm. Pozzi- 
Escot. (Les Actualités Chimiques et Biologiques. Publiées sous 
la Direction de M. le Professeur Pozzi-Escot. No. 10). Price 
Fr. 1.50. 

UNIVERSITY PRESS, Manchester. (SHERRATT AND HuGues, 33, Soho- 
square, London, W.) 

A Practical Text-Book on Infectious Diseases. By R. W. Marsden, 
M.D., M.R.C.P., formerly Medical Superintendent, Monsall Fever 
Hospital. With a Chapter on Puerperal Septic Disease, by 
A. Knyvett Gordon, M.A., M.B., Medical Superintendent, 
Monsall Fever Hospital. Price 5s. net. ; 

Lectures on the Pathology of Cancer. By Charles Powell White, 
M.A., M.D., F.R.C.S., Pilkington Cancer Research Fellow. Price 
3s. 6d. net. 

Hospitals, Medical Science, and Public Health. An Address 
delivered at the Opening of the Medical Department of Victoria 
University, Manchester, on October Ist, 1908. By Sir Clifford 
Allbutt, K.C.B., M.D. Cantab., Hon. D.Sc. Oxon., F.R.C.P. Lond., 
F.R.S., &c., Regius Professor of Physic at the University of 
Cambridge, &c. Price 6d. net. 


WHITAKER, J., AND Sons, Lim1rep, 12, Warwick-lane, Londoon, E.C. 


An Almanack for the Year of our Lord, 1909. By Joseph Whitaker, 
F.S.A. Price 2s. 6d. 





° 
Appointments, 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
a others possessing —— suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the hursday morning of each 
week, such information for gratuitous publication. 





ANDREW, Henry, L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Honorary Anesthetist to the Royal Devon and Exeter Hospital, 
Exeter. 4 

Burne, T. W. H., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Junior House Surgeon at the Croydon General Hospital. 

CoLeMaN, A. L. K. F., M.B., Ch.B. Aberd., has been appointed Senior 
House Surgeon at the Croydon General Hospital. 

CoLEMAN, Frank, M.R.C.S., L.R.C.P. Lond. L.D.S., has been 
appointed Assistant Dental Surgeon at the Royal Dental Hospital. 

Dienton, CHARLES A. ADAIR, M.B. Edin., has been appointed Assistant 
Obstetrician to the Victoria Home, Cheltenham. 

FRENCH, JoHN Gay, M.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Central London Throat and Ear Hospital. 

GREGOR, ALEXANDER, M.D., C.M. Aberd., has been re-appointed Medical 
Officer of Health of Falmouth. 

Harper, Frances M., M.B., Ch.B.Edin., D.P.H.Camb., has been 
appointed School Medical Inspector to the Lancashire Education 
Committee. 

PERKINS, JOHN SHIRLEY STEELF, B.A., M.B., B.C. Cantab., L.R.C.P. 
Lond., M.R.C.S., has been appointed Honorary Anzsthetist to the 
Royal Devon and Exeter Hospital, Exeter. 

RarMent, Percy C., L.R.C.P. Lond., M.R.C.S., has been appointed 
Senior House Surgeon at the East Suffolk and Ipswich Hospital. 
SERGEANT, FREDERICK G., M.B., B.S., has been appointed House 

Surgeon at University College Hospital. 

Sinetron, HaRoLp S., M.D. Brux., M.R.C.S., L.R.C.P. Lond., has been 
appointed Honorary Assistant Anesthetist to the Royal Har 
Hospital, Soho, W. 

Suckiine, J. JeRomME, M.B., B.S., has been appointed Obstetric 
Assistant to University College Hospital. 

Waker, A. F., L.R.C.P.&S8. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of No. 2 District of the Toxteth 
Union. 





Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BETHNAL GREEN BoarRD OF GUARDIANS.—Public Vaccinator. 
BIRMINGHAM Crry ASYLUM.—Assistant Medical Officer, unmarried, 
Salary £150 per annum, with board, apartments, and washing. _ 
BRENTFORD Union INFIRMARY AND WoRKHOUSE.—Assistant Medical 
Superintendent and Assistant Medical Officer. Salary £120 per 

annum, with apartments, rations, washing, &c. é 

BripGwaTtER HospiraL.—House Surgeon, unmarried. Salary at 
rate of £80 per annum, with board, lodging, and washing. d 

BRIGHTON, Sussex County HospiraL.—Assistant Pathologist. Salary 
£80 per annum, with board, residence, and laundry. ; 

CHELSEA HospiraL FoR WoMEN, Fulham-road, S.W.—House Surgeon, 
unmarried. Salary £80 per annum. 

CuayTon HospiraL AND WAKEFIELD GENERAL DIspENSARY.—Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

ConcunarEn, Hssex Cour ry Hosprrat.—House Physician. Salary £80 
per annum, with board, residence, and washing. ‘ 

CovENTRY AND WARWICKSHIRE HospiraL.—Senior House Surgeon, 
Salary £120 per annum, with rooms, board, washing, and attend- 
nce. 

Dessy, DERBYSHIRE RoyAL INFIRMARY.—Two House Surgeons, House 
Physician, and Assistant House Surgeon. Salary of three former 
£100 per annum and of latter at rate of £60 per annum, with 
apartments, board, &c., in each case. 
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Devonport, Royal ALBERT HosprTaL.—Resident Medical Officer, un- 
married. Salary £100 per annum, with apartments, board, &c. 

Duprey, Guest Hosprrat.—Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

EASTERN DISPENSARY, Leman-street, Whitechapel, E.—Resident Medical 
Officer. Salary £120 perannum, with residence, coals, and attendance. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE 
InsTITUTION.—Assistant Physician. Also Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board, 
residence, and washing. 

GREAT NORTHERN CENTRAL Hosprrat.—Physician. 

HospiraL FoR Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. 

Huu Royat INFIRMARY.—Casualty House Surgeon. Salary at rate of 
£60 and £80 per annum, with board and lodging. 

Inpr1a OFrFiIce, Lonpon.—Eleven Commissions in the Indian Medical 
Service. 

Krna’s Lynn, BonovGH oF.—Medical Officer of Health. Salary £300 
per annum. 

LAMBETH INFIRMARY, Brook-street, Kennington-road, S.E.—Fourth 
Assistant Medical Officer. Salary at rate of £100 per annum, with 

residential allowances. 

LEICESTER, CORPORATION OF.—Resident Medical Officer at the Isolation 
Hospital and Assistant Medical Officer of Health. Salary £150 per 
annum, with board and residence. 

LiveRPooL DISPENSARIES.—Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

LiveRPOOoL INFECTIOUS DISEASES HosprraL.—Three Assistant Resident 
Medical Officers, unmarried. Salary £120 per annum each, with 
board, washing, and lodging. 

LiveRPooL INFIRMARY FOR CHILDREN.—House Surgeon and House 
Physician for six months. Salary in each case £30, with board and 
residence. 

LOUGHBOROUGH AND District GENERAL HosPiITaL AND DISPENSARY. 
—Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

METROPOLITAN Hospital, Kingsland-road, N.E.—Resident 
thetist. Salary at rate of £80 per annum. 

MounT VERNON HOsPITAL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead and Northwood, Middlesex.—Assistant Resident, 
Medical Officer. Salary £50 per annum, with board and residence. 

NEWCASTLE-UPON-TyNE, Crry Lunatic AsyLuM, Gosforth.—Second 
Assistant Medical Officer, unmarried. Salary £140 per annum, 
with apartments, board, and laundry. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

NOTTINGHAM GENERAL HosprraL.—Assistant House Physician. Salary 
£60 per annum, with board, lodging, and washing. 

NortTs CONSUMPTION SANATORIUM.—Resident Medical Officer (female). 
Salary €100 per annum. 

Norrs Country Lunatic AsyLuM, Radcliffe-on-Trent. — Medical 
Superintendent. Salary £600 per annum, with house, coal, light, 
washing, X&c. 

PAISLEY, BoRoUGH OF.—Medical Officer of Health. Salary £400 per 
annum. 

PopLAR HOSPITAL FOR ACCIDENTS, Poplar.—Honorary Surgeon. 

PORTSMOUTH, WORKHOUSE INFIRMARY, WORKHOUSE, AND CHILDREN’S 
Home.—Second Assistant Resident Medical Officer. Salary £100 per 
annum, with apartments, rations, and other allowances. 

QUEEN’s HospiraL FoR CHILDREN, Hackney-road, Bethnal Green, E.— 

* Assistant Resident Medical Officer. Salary £75 per annum, with 
board, residence, and washing. Also House Surgeon for six months. 
Salary at rate of £60 per annum, with board, residence, and laundry. 

RHONDDA Ursan Disrricr CounciL.—Medical Examiner of Elementary 
School Children, Salary £250 per annum, with travelling 
expenses. 

Royat Eak Hospitat, Soho.—House Surgeon for six months. Salary 
at rate of £40 per annum. 

St. HeLens County BoroueH.—Assistant Medical Officer. Salary £250 
per annum, rising to £350. 

SALISBURY INFIRMARY.—Assistant House Surgeon, unmarried. Salary 

50 per annum, with apartments, board, lodging, and washing. 

SMETHWICK EpucaTION CoMMITTEE.—School Medical Officer. Salary 
£250 per annum. 

VicToria HospPiTaL FoR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician for six months. Salary £30, with board, lodging, and 





Anzs- 


laundry. 
WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Honorary 
Radiographer. 
WESTMINSTER Hospirat MeEpicaL ScuHoor.—Lecturer on Mental 
Diseases. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTat.—Honorary 
Assistant Surgeon. Also Honorary Assistant Physician. 


Births, Marriages, and Deaths. 


BIRTHS. 
HepLEy.—On Dec. 19th, 1908, at 11, John-street, Berkeley-square, the 
wife of John Prescott Hedley, M.B., M.R.C.P., of a daughter. 
THompson.—On Dec. 14th, to Janet, wife of Francis Thompson, 


M.R.C.S., L.R.C.P. Lond., of ‘ Riverbank,” Sunbury-on-Thames, 
a son. 











MARRIAGES 
MOLLISON—WALKER.—On Dec. 19th, at Wimbledon Parish Church, 
William Mayhew Mollison, M.A., M.C. Cantab., F.R.C.S., Warden 
of the Guy’s Hospital College, to Beatrice Marjory, eldest daughter 


of the late William Walker, Esq., and Mrs. Walker, of Fairview, 
Wimbledcn. 


N.B.—A fee of 58. ig charged for the insertion of Notices of Births, 
Marriages, and Deaths. 








Gotes, Short Comments, any Anstoers 
to Correspondents. 


A “BONNE BOUCHE” FROM DR. THOMAS YOUNG. 

TuIs accomplished Cambridge scholar, physician, Egyptologist, and 
‘all-round ” man of science whose “ Life” by Peacock, the well-known 
mathematician of the same University, is still worth reading, and 
whose versatile feats, literary and scientific, have often been com 
mented on in THE LANCET, seems during his medical studentship at 
Edinburgh to have lost his heart to a local Hebe whose charms evoked 
from him the following epigram, published in the ‘‘Collectanea 
Graeca Majora” of the Greek professor, Audrew Dalzel (third edition, 
Edinburgh, 1807, p. 351) :— 


XGes wée wor mpopéperxe Kadndovls ) xaplecoa* 
Tovrov pev wédcros unddv Edny, e0éw, 
"ANN dard radv xecdav COé\w wed’ Kar eplAnoa, 
Kv yduxlov 7d plrAnu elkoodxis wédcTOS. 
Of which the following may be accepted as a rough-and-ready trans- 
lation :— 
“The pretty Highland maiden yestere’en 
Was handing me the honey; ‘Ah! but this,’ 
I said, *is not the honey that J mean ; 
You've some that’s better’ ...... and I stole a kiss. 
The honey from her lips was sweeter far, 
Believe me, than that other from the jar.” 


Or perhaps the Latin, more modoque Martialis, may do more justice 
to the neatness and point of the sister language :— 


** Mel mihi promit heri formosa Caledonis: ‘ Hja!’ 
Sic ego—‘ mel cupio de meliore nota. 
Da mihi mel quod habent tua labra !’ ...... deosculor illa, 
Melque mihi viciens dulcius inde traho,” 


NEURASTHENIA. 
To the Editor of Toe Lancer. 

Srr,—Can any of your readers give me any suggestions for the treat~ 
ment of a case of neurasthenia with insomnia of some ten years’ dura- 
tion, but only lately diagnosed? The patient, a gentleman with some 
private means, has suffered much from dyspepsia, which has probably 
caused the complaint and which only incapacitates him from his 
ordinary duties occasionally. Are there any Continental resorts for the 
treatment of such cases and can any special form of treatment be 
recommended ? Iam, Sir, yours faithfully, 

Cosmos (I.M.S8.,) 
A REPUDIATION, 
To the Editor of Tar Lancer. 

S1r,—My attention has been called to an advertisement by the West 
Surrey Central Dairy Co. stating that I have demonstrated the 
superiority of English dried milk over fresh cow’s milk for the feeding 
of infants. This statement is not only unauthorised but wholly in- 
correct and misleading. I am, Sir, yours faithfully, 

Dee. 21st, 1908. A. E. Naisu. 


~~ 
> 





Eight Years an Assistant.—(1) We consider that to cycle 15 miles daily 
in wet weather and with hilly country is more than a medica! assist- 
ant ought to be asked to do. 2. A principal is only bound by what he 
contracts to do. If the assistant does not like the bargain he must 
leave. We suggest that the matter is one where the principal and 
assistant ought easily to come to an amicable agreement. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Dec. 23rd, 1908. 
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Medical Diary for the ensuing Tech. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.M.), Westminster (2 Pp.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 pP.M.), Soho-square 
(2 P.M.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 P.M.), Guy’s (1.30 p.Mm.), Children, Gt. Ormond-street (9 a.M.), 
St. Mark’s (2.30 p.M.). 

TUESDAY (29th).—London (2 p.m.), St. Bartholomew s (1.30 p.m ), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.M.), St. George’s (1 P.M.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 4.M. and 2 P.M., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.). 

WEDNESDAY (30th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.M.), London (2 p.M.), King’s College 
(2 p.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 
Royal Ear (2 p.M.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.M.), 

THURSDAY (3l1st).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 P.M.), King’s College (2 p.M.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.m and 2.30 p.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.m.), Royal Orthopedic (9 a.m.), Royal Ear (2 p.M.), Children, 
Gt. Ormond-street (9 a.M. and 2 P.M.), Tottenham (Gynecological, 
2.30 P.m.), West London (2.30 p.m). 

FRIDAY (1st).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.M.), Middlesex (1.30 P..), Charing 
Cross (3 P.M.), St. George’s (1 p.M.), King’s College (2 P.M.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Har (2 p.m.), Children, Gt. 
Ormond-street (9 4.M., Aural, 2 P.M.), Tottenham (2.30 p.m.), St. 
Peter’s (2 P.M.). 

SATURDAY (2nd).—Royal Free (9 a.m.), London (2 P.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.M.), St. George’s (1 P.M.) St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 4.M.), Guy’s (1.50 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.20 a.M.), West London (2.30 p.m.). 


At the Royal Eye Hospital (2 P.Mm.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospital operations are performed daily. 





EDITORIAL NOTICES 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE Epitor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medicai interest, or which rt is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 





We cannot prescribe or recommend practitioners. 

Lacal papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publwation, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to retwrn MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1908, which is 
completed with the issue of to-day, will be given in the 
next number of THE LANCET. 


VOLUMES AND CASES. 

Vo.tuMEs for the second half of the year 1908 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct. to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGpoM. To THE COLONIES AND ABROAD. 
One Year ... ... ..£112 6 One Year ... «. «£114 8 
Six Months ... Six Months... ... .. O17 4 
Three Months Three Months ... ... 0 8 8 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
T0 NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


During the week marked copies of the following newspapers 
have been received:—Birmingham. Post, Surrey Mirror, Daily 
Express, Morning Leader, Scientific American, Glasgow Herald, 
Edinburgh Evening Despatch, Morning Advertiser, Daily Telegraph, 
Liverpool Courier, Sunderland Echo, Kent Messenger, Dublin Times, 
Belfast Whig, Glasgow Citizen, Worcester Journal, Literary Digest 
(New York), &c. 
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SOBOTTA & McMURRICH’S ANATOMY In Three Volumes 


This work, complete in three volumes, is the handsomest anatomy ever published. In no 
other work will be found such a wealth of practical material, useful alike to the surgeon, the 
practitioner, and the anatomist. The Medical Press and Circular says: ‘‘ It presents to the 
profession a series of diagrams, mostly in colours, which stand unexcelled for beauty and 
faithfulness, of all the important and many of the less important parts of the body, together 
with accurate, lucid, and unencumbered accounts of regional anatomy.” 





Three quarto volumes, each containing about 250 pages of text and 300 illustrations, mostly in colours. By 
Prof. J. Soporra, of Wiirzburg. Edited, with additions, by J. PLayrarr McMurricn, Ph.D., A.M.» 
Professor of Anatomy at the University of Toronto, Canada. Per Volume: Cloth, 25s. net. 


CULLEN’S UTERINE ADENOMYOMA Original Pictures 


Dr. Oullen’s extensive original work along the lines of gynecologic pathology has enabled 
him to present his subject with originality and precision. The work gives the early literature 
on adenomyoma, traces the disease through its various stages, and then gives the detailed 
findings in a large number of cases personally examined by the author. The superb illus- 
trations are the work of Mr. Hermann Becker and Mr. August Horn, the artists of the Johns 
Hopkins Hospital. F 


By THomas S. CuLteN, M.B., Associate Professor of Gynecology, Johns 
Cloth, 21s. net. 




















Octavo of 275 pages, illustrated. 
Hopkins University. 


BARNHILL & WALES’ OTOLOGY For the Practitioner 


The work represents the results of personal experience, influenced by the instruction given 
by such authorities as Sheppard, Dundas Grant, Percy Jakins, Jansen and Alt. Much space 
is devoted to prophylaxis, diagnosis and treatment, both medical and surgical. ‘The Dudlin 
Journal of Medical Science says: ‘‘ We can best describe the work as a first-class text-book, 
thoroughly up-to-date in every respect.” There is a special chapter on the bacteriology of 
ear affections—a feature not to be found in any other work on otology. 








Octavo of 575 pages, with 305 original illustrations. By JoHn F. BARNHILL, M.D., Professor of Otology 


and ERNEST DE W. Waters, M.D., Associate Professor of Otology, Indiana University School of 
Cloth, 24s. net. 














Medicine. 


WEBSTER’S DISEASES OF WOMEN Recently Issucd 


Dr. Webster, owing to his long clinical experience, has been enabled to present his subject in 
a way most acceptable to the general practitioner, emphasising diagnosis, the significance 
of the symptoms and phenomena observed, and the therapeutic measures, both medical and 
surgical, to be instituted. Special endeavour has been made to include all the important 
original investigations of recent years, so that the work represents the present-day knowledge 
upon a subject of the greatest importance to every practitioner. The Jowrnal of Obstetrics 
and Gynecology of the British Empire says: ‘‘'The work as a whole will, we are sure, rank 
among the very best of the many gynecological manuals that have appeared in recent years.” 


Octavo volume of 712 pages, with 372 text-illustrations and 10 plates. By J. CLanence Wester, M.D. 


Edin., F.R.C.P.E., F.R.S.H., Professor of Gynecology and Obstetrics in Rush Medical College, Chicago. 
Cloth, 30s. net. 




















Saunders’ Complete Illustrated Catalogue sent post free on request. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C.- 


Australian Agency: 430, Bourke St., Melbourne, where our books can be bought at London prices. 
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ADVERTISING. 


+. Seven Lines and under £20 
Ditto Q 
i) 


on Ditte 
Hvery additional line @ 0 6 


Situations Wanted: First 30 words, 2s. 6d.; per additienal 8 words, 64. 
Quarter Page, £110s. Half a Page, £2 15s. An Bntire Page, £25 5s. 


An original and novel feature of ‘‘Tue Lancer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 


affords a ready means of finding any notice but is in itself an additional advertisement. 


Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in Tae Lancer. 
The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 


should be forwarded. 


Cheques and Post Office Orders (crossed ‘* London and Westminster Bank, Westminster Branch”) should be made payable to the Mamager , 
Ma. On1n'=s Goon, Taz Lancet Office, 423, Strand, London, to whom all letters relating to Subscriptions or Advertisements should be addressed - 
THE "..<CET can be obtained at all Messrs. W. H. Smith & Son’s and other Railway Bookstalls throughout the United Kingdom. Adver 


tisement sre also received by them and all other Advertising Agents. 


OFFICES : 423 and 424, STRAND, LONDON, W.C.; and 1, 2, and 3, BEDPORD STREET, Adjoining. 





Agent for the Advertisement Department in Prance—J. ASTIER, 31, Rue Bapst, Asnieres, Paris, 













amma, 














THE LANCET GENERAL ADVERTISER 


[Juny 4, 1908. 











Bailliere, Tindall & Cox’s 





SELECTED LIST 











Pp. xiv.+167. With 10 Coloured and 8 Plain IUustrations. 
Price 10s. 6d. net. 


SUTHERLAND’S 


BLOOD-STAINS. 


“Major Sutherland's thorough and conscientious study has 
enabled him to produce a Caccngy trustworthy work.” 
EDICAL PRESS AND CIRCULAR. 


Pp. xii.+416. With 52 Illustrations. 


CALDWELL’S 


MILITARY HYGIENE. 


“rR deserves to become a favourite text-book and vade-mecum on 
the subject.” THE LANCET. 


Price 10s. 6d. net. 








Pp. x.+810. With 92 Original IUustrations. Price 108. 6d. net. 


SOMMERVILLE’S 


PRACTICAL SANITARY 
SCIENCE. “We can strongly recommend the work 


toall aspirants for the D.P.H.” MEDICAL PREss AND CIROULAR. 


Pp. &.+372. With 10 Illustrations. 


ROBERTSON’S 


MEAT & FOOD INSPECTION. 


Contains a special legal section and should be indispensable to the 
M.O.H. 


Price 10s. 6d. net. 








Second English Edition. Pp. xviii.+352. 


KRAEPELIN’S 


Price 10s. 6d. net. 


CLINICAL PSYCHIATRY. 


Authorised Translation from the German by 
THOMAS JOHNSTONE, M.D.Eéin., M.R.C.P.Lond. 


Second Edition. Pp. viti.+816. 
282 other Illustrations. 


STARR’S 


NERVOUS DISEASES, 


ORGANIC & FUNCTIONAL, 
It covers the entire field of practical neurology. 


With 26 Coloured Plates and 
Price 258. net. 








Fourth Edition. Pp. xvi.+480, with 40 Illustrations, plain and 
coloured. Price 128, 60. net. 


BROADBENT’S 
HEART DISEASE. 


“Useful and instructive as this work has always been, we may 
congratulate the author on having added stillmore to its value.” 
BritisH MEDICAL JOURNAL. 


Pp. 2.+206. With 44 [Wustrations. 


CROOK’S 
HIGH-FREQUENCY CURRENTS 


“ No one interested in this mode of treatment can afford to pass 
it by unread.” ARCHIVES OF THE RONTGEN Ray. 


Price 78. 6d. net. 








Third Edition. Pp. vi.+ 670. With 592 Iustrations. Price 21s. net. 


BRADFORD & LOVETT’S 
ORTHOPAEDIC SURGERY. 


“* The matured experience of two surgeons who are second to none 
in their knowledge of the theory and practice of orthopedic 
surgery.” British MepicaL JOURNAL. 








Second Edition. Pp. viti.+400, with 336 Illustrations, includt 
22 Colowred Plates. Price 108. 6d. net. 


DELAFIELD & PRUDDEN’S 
PATHOLOGICAL ANATOMY, 


** For this work we have nothing but praise.” 
EDICAL PRESS AND CIRCULAR. 








Pp. vit.+812. 


PATON’S 
NEW SERUM THERAPY. 


The only book published on the new method of using serums by 
the mouth. 


Price 6s, net. 








Pp. viti.+-204. With 47 Illustrations. 


JOWETT’S 
BLOOD-SERUM THERAPY. 


“The author is to be congratulated upon his success in giving a 
complete account of this branch of research.” THE LANCET. 


Price 5s. net. 








PROSPECTUS OF ABOVE WORKS POST FREE, 


Libraries Furnished in all parts of the Worla 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 
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IMPORTANT NOTICE 








ae 





AS A 


By Prof. Dr. 





THYPERZAMIA 
CURATIVE AGENT 


AUGUST BIER 








2 
tb 











In face of the fact that other works bearing upon Bier’s Hyperemic Treatment are 
being brought before the notice of the Profession, we think it timely that we should no 
longer defer announcing that we have in active preparation a translation of the Sixth 
Edition of Prof. Bier’s personal work entitled, Bier: Hyperamie als Heilmittel. 

Hyperemic Treatment being so inseparably connected with Prof. Bier’s name through 
his work in placing it on a truly scientific basis, as is admitted by the Medical Profes- 
sion throughout the world, it stands to reason that there can be no higher authority, 
and those wishing to know all about his methods will be well advised, and we feel sure 
will prefer, to go Airect to the fountain head. 


The translation will be published in October next, and we are mow open to 
receive subscription orders at the price of 12/6 net. accompanied by a remittance. 


a REBMAN LIMITED, 129, Shaftesbury Avenue, W.C. 









ANAESTHETICS AND THEIR ADMINISTRATION. 


A TEXT BOOK FOR MEDICAL AND DENTAL PRACTITIONERS AND STUDENTS. 





By FREDERIC W. HEWITT, M.V.0., M.A., M.D Cantab., Anesthetist to His Majesty the King; Physician-Anesthetist to St. George’s Hos- 


pital; Consulting Anesthetist and Emeritus Lecturer on Anesthetics at the London Hospital. Dustrated. Third di 


MACMILLAN & GO. 


tion, Revised, 8vo. 15s, net 





, LTD., LONDON. 








The THIRD 


—- ——_—__==__ 


EDITION of 


Dr. F. W. HEWITT’S Work on 
THE ADMINISTRATION OF NITROUS OXIDE AND OXYCEN 
FOR DENTAL PURPOSES. 


Price, net, 4s. 9d. 





CLAUDIUS ASH, SONS & CO. (1905), LTD., 5 


to 10, Broad Street, Golden Square, London, W. 








Now Ready. Price ls. 


APPLICATION OF TRUSSES 


to HERNIZ. Clinical Lecture delivered at King’s Cote poaeel. 

thelate JOHN WOOD, F.R.S., Senior Surgeon to King’s College 

Reprinted from ‘‘ Medical Examiner,’ and Illustrated by 

Brothers, Surgical Instrument Makers, 10, New Oxford-street, W.C. 
London : Henry Renshaw, 356, Strand. 





IN TWO PARTS. 


DISEASES ;#: ANUS & RECTUM 


By D.-H. GOODSALL, F.R.C.S., 
Late Senior Surgeon, Metropolitan Hospital ; and St. Mark’s Hospital ; 
axD 
W. ERNEST MILES, F.R.C.S., 
Surgeon, Cancer Hospital ; Surgeon, Gordon Hospital. 
Pant J., 8vo., 78. 6d. net. Parr II., 8vo., 68, net. 
LONGMANS, GREEN & O©O., Lonnon, New York, Bompay. 








Movern DRAINACE INSPECTION 


and SANITARY SURVEYS. 
By GERARD J. G. JENSEN, C.E., Consulting Sanitary Engineer. 


Second Edition. ** Evidently the outeome of much 
2s. 6d. nett. experience.”—THE LANCET. practical 


From the Author, Tue SANITARY PUBLI 
14, Vicrorra StREET, S.W.; Lrp., 5, Ferrer ey if -™~ 








Price 3s. 6d. net. 


CANCER. 


By G. SHERMAN BIGG, F.R.C.S.E, 


AUTHOR OF 


CONSTIPATION. Price 2.64. net. 





London: Bailliére, Tindall & Cox, 8, Henrietta street, Oovent Garden. 
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SMITH, ELDER & COS PUBLICATIONS 





THE CRADLE OF THE DEEP. 


SECOND 





ELLIS’S DEMONSTRATIONS 
OF ANATOMY. 


Being a Guide to the Knowledge of the Human Body by 
Dissection. 

Edited by CHRISTOPHER ADDISON, M.D., F.R.C.S., Lecturer on 

Anatomy at Charing Cross Hospital Medical School. 

EpiTion. With over 300 Illustrations. Small 8vo, 12s. 6d. net. 


ARTIFICIAL Fl FEEDING AND FOOD DIS- 

W. B. CHEADLE, M.A., M.D. Cantab., 

ae ere P., Cousabing F Phy: Tales to St. Mary’s Hospital, &e. SIXTH 

nid Edited and Revised by J. F. POYNTON, M.D. Lond., 

R.C.P., Sub-Dean to the Medical Faculty, University College, 
ies. Crown 8vo, 5s. 


BODILY DEFORMITIES. Vol. I. A Series 


ures on their Nature, Causes, Variety, and Treat- | 
delivered at the City Orthopedic Tos er by the late EB. J. 
CH, F.R.C.S. Eng. Edited by JOHN POLAND, F.R.C.S. | 
Eng., Senior Surgeon to the City Orthopedic Hospital ; Senior | 
Surgeon to the Miller Hospital, &c. Srconp EDITION. With 
numerous Illustrations. Crown 8vo, 6s. net. (g° Volume IT., com- 
pleting the work, is in the press. Each volume is complete in itself. 


ACOURSE OF PRACTICAL HISTOLOGY. 


By EDWARD ALBERT SCHAFER, LL.D., F.R.S., Jodrell Pro- 
fessor of Physiology in University College. ‘SeconD and ‘cae 
EDITION. ith numerous Illustrations. Crown 8vo, 7s. 6d. 


VERTEBRATE EMBRYOLOGY. A Text- 
Book for Students and Practitioners. By the late A. MILNES 
MARSHALL, M.D., D.Sc., M.A., F.R.S., Professor in the Victoria | 
University ; ‘Beyer’ Professor of Zoology in Owens wee, late 
Fellow of St. John’s College, Cambridge. With numerous Illustra- | 


tions. 8vo, 21s. | 
OF MEDICAL CASES. Edited by JAMES FINLAYSON, M.D., 
LL.D., President of the Faculty of Physicians and Surgeons, | 
Glasgow, &c. THIRD and CHEAPER EDITION. Revised, with | 


ft 
Cc 


AN ACCOUNT OF A VOYAGE TO THE WEST INDIES. 


By Sir FREDERICK TREVES, 
With a Coloured Frontispiece, 40 Pages of Half-tone Illustrations, and 4 Sketch Maps. 


TWELFTH | 


IMPRESSION 


Bart., 
Small royal 8v0, 1 Ss. net. 


LANCET says: ‘‘ Many of our readers will remember Sir Frederick's record of impressions gathered in Hastern lands, and to those who 
have enjoyed them we may say at once that he has greatly surpassed that achievement { in the present admirable volume.” 


A JUNIOR COURSE OF 


PRACTICAL ZOOLOGY. 


By the late A. MILNES MARSHALL, M.D., D.Sc., M.A., F.R.S., 
Professor in the Victoria University ; Beyer Professor of Zoolog: in 
Owens College; and the late C. HERBERT HURST, Ph.D., Leo- 
turer in the Victoria University, &c. Sixra EDITION. Revised 
by F. W. GAMBLE, D.Sc., F.R.S., Lecturer in Zoology in the 
U niversity of Manchester. With Illustrations. Crown 8vo, 10s. 6d. 


AN INDEX OF SYMPTOMS AS A CLUE 
TO DIAGNOSIS. By RALPH WINNINGTON LEFTWICH, M.D., 


late Assistant Physician to the East London Children’s Hospital. 
TH1RpD EpITion, Revised and Enlarged. Small crown 8vo, 6s. net. 


A MANUAL OF MIDWIFERY FOR MID- 


WIVES. By FANCOURT BARNES, M.D., Consulting Physician 
to the Royal Maternity Charity, London. With numerous Iflustra- 
tions. NintH EpiTion. Crown 8vo, 


‘A HANDBOOK OF OPHTHALMIC 


SCIENCE AND PRACTICE. By HENRY E. 
Ophthalmic Surgeon to St. Mary's Hospital ; 
estminster Ophthalmic Hospital; 
Surgeon to the London Lock Hospitals. 
EDITION. 
Text. 


JULER, F.R.C.S., 
Surgeon to the Royal 
Consulting Ophthalmic 

THIRD and ENLARGED 
With 8 additional Plates and 29 new Illustrations in the 
8vo, 21s. net 


DISEASES AND INJURIES OF THE 


EYE, with their Medical and Surgical Treatment. By 
GEORGE LAWSON, F.R.C.S. Eng., Surgeon-Oculist in Ordinary 
to Her late Majesty Queen Victoria; late Member of the Council of 
the Royal College of Surgeons of England; Consulting Surgeon to 
the Royal London Ophthalmic Hospital and to the Middlesex Hos- 
pital. SixrH Eprrion. With 249 Illustrations. Revised, and in 
great measure re-written, by ARNOLD LAWSON, F.R.C.S. Eng., 
Assistant Surgeon to the Royal London Ophthalmic Hospital; 
Ophthalmic Surgeon to the Paddington Green Children’s Hospital. 
Royal 8vo, 15s. net. 





Illustrations. Crown 8vo, 8s. 
RE-ISSUE 


OF THE 


DICTIONARY OF NATIONAL BIOGRAPHY 


Edited by LESLIE STEPHEN and SIDNEY LEE. 


Cloth, gilt top, LASs.neteachh IN TWENTY-TWO VOLUMES. 
(CHAMBER— 


“The publishers have now commenced the re-issue of the 


VOLUME 
The BRITISH MEDICAL JOURNAL says: 


IV. 


Half-morocco, marbled edges, 2 As. net each 
CRAIGIE) NOW READY. 


‘Dictionary’ at one-third of th 


original price, and to oceupy about one-third of the shelf space required by the original work. The type and size of page are unc hanged, th® 


reduction of bulk has been effected by using a thin but strong and remarkably opaque paper. 


The volumes amply fulfil the promise of the 


prospectus, for though they contain each about 1400 pages they are light and easy to handle, and are agreeable to read.’ 





London: SMITH, ELDER & CO., 15, Waterloo Place, 


S. Wy. 








LEWERS'S 
DISEASES OF WOMEN. — 


SIXTH EDITION. 12th Thousand. Orown 8vo, 10s. 6d. | 

A Practical Text-book. | 

By & ARTHUR H. N. LEWERS, M D.(Lond.), F.R.O.P. 

aaa .), Senior Obstetric Physician to the London Hospital, 
By the Same Author. 


GANCER OF THE UTERUS, 


Its osis and Treatment. With the After- 
Results in a Series of Cases treated by Radical 
Operation. With Original Illustrations. 10s. 6d. net. 

“The book is a pani. Dag oy og surgically, and clinical! ot 
standard value, and dese: to be widely known and studi 

BarrisH Mupicat J —, 


London: H. K. Lewis, 136, Gower-street, W.C. 














—3 
SECOND EDITION of 


‘THE OPERATIVE SURGERY 


OF 


MALIGNANT DISEASE. 


By HENRY T. BUTLIN, F.R.C.S8., D.C.L. 
With 12 Engravings. 8vo, 14s. 
J. & A. CHURCHILL. 


By MR. KEETLEY. 
ORTHOPADIC SURGERY. 


Demy 8vo, 530 pp. Illustrated. Price 16s. 


GASTRIC ULCERS; 
THEIR SURGICAL TREATMENT. 
Demy 8vo, 54 pp. Price 2s. 6d. 


COMPLICATED FRACTURES. 


Demy 8vo, 37 pp. 
London : Smith, Elder & Co., 15, Waterloo-place, 8.W. 
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FIFTH EDITION. Thoroughly Revised, with Plates and Illustrations, 
demy 8vo, 12s. 6d. net. 


MEDICAL ELECTRICITY: 


A PRACTICAL HANDBOOK FOR STUDENTS AND 
PRACTITIONERS. 


By H. LEWIS JONES, M.A., M.D., F.R.C.P., 
Medical Officer in Charge of the Electrical Department in St. Bartholo- 
mew’s Hospital; late a of the British Electro-Therapeutic 

lociety, &c. (Lewis's Practical Series, 
**The whole book has been brought entirely up to date, and in our 
inion is likely to maintain the position which it has long held as a 
standard work on medical electricity in this country.” 
—Tue Lancer. 
London: H. K. Lewis, 136, Gower-street, W.C. 

































































Also, by the same Author, 


THE PRINCIPLES OF IONIC MEDICATION. 


With a Coloured Plate. Imperial 8vo. 


CERVICAL RIBS and their Relation to 
ATROPHY of the INTRINSIC MUSCLES of the HAND. With 
4 Illustrations in two plates. Crown 4to. 


Price One Shilling net each. 
Obtainable from H. K. ‘Lewis, 136, Gower-street, W.C. 















































H. J. GLAISHER’S 
NEW PUBLICATIONS. 


Fourth Edition. Now Ready. 
By THOMAS D. SAVILL, M.D. 
CLINICAL LECTURES om NEURASTHENIA. 
Revised and Bnlarged. Demy 8vo, cloth, 7s. 6d. net. 
By WILLIAM LLOYD, 


Surgeon in Charge of the Nose, Har and Throat Department, 
Kensington General Hospital, &c. 


HAY FEVER, HAY ASTHMA, & its TREATMENT. 
Second Edition, Revised and Enlarged. Demy 8vo, cloth. 4s. 6d. net. 


By Dr. SEYMOUR TAYLOR. 
ACUTE PNEUMONIA: Its Signs, Symptoms, and Treat- 
ment. Demy 8vo, sewn. 1s. net. 
By GEORGE HERSCHELL, M.D. 


ELECTRICAL METHODS in AFFECTIONS of the 
STOMACH and INTESTINES. A Practical Manual for Students 
and Practitioners. Many Illustrations. Demy 8vo, cloth. 
2s. 6d. net. 





57, Wigmore Street, ‘benden, Ww. 








By Sir ; JAMES § SAWYER, M.D. Lond., F.R.C.P., 
Senior Consulting Physician to The Queen's Hospital. 
JUST OUT. 2s. 6d. net, 8vo, cloth, pp. 104. 


POINTS OF PRACTICE IN MALADIES 29% HEART. 


The Three Lumleian Lectures at the Royal College of Physicians, 1908, 




















Fourth Enlarged Edition. 3s. net, 8vo, cloth, pp. 227. 


_ UONTRIBUTIONS TO PRACTICAL MEDICINE. 


ENTS :—Insomnia; Gastralgia; Lungs and Heart; Floating 
way oe Habitual Constipation ; Intestinal Obstruction ; Ung. 
Ranunc. Fic. in Piles; Eczema; Chorea; Phthisis ; Medicated 
Lozenges ; Inhalations in Asthma ; Diabetic Diet, &e. 
"Conveying much practical information.’ ‘Tue LaNcer. 


1s. 3d. net, 8vo, cloth, pp. 66. 


INSOMNIA: ITS CAUSES AND CuRE. 


Two Clinical Lectures. 
“ Indications for treatment excellent.’ ‘St. THos. Hosp. Gaz. 




































































Saaiegpam: CORNISH BROTHERS, Limited 








By SAMUEL WEST, M.D., F. R. . P. 


GRANULAR KIDNEY and 
PHYSIOLOGICAL ALBUMINURIA. 


H. J. GLAIsHER. 7/6 net. 





























NEW WORE. Just issued in 2 Vols., 1900 pages, Crown 8vo, 32s. 


PRACTICE AND THEORY OF MEDICINE. 


Containing a ae rages ed Independent Article on every Medical Dis- 
ease, including Skin Affections; arranged in Dictionary form with 
copious Index for Rapid Reference, for Practitioners and Students. 


By Sir W. WHITLA, M.A., M.D., LL.D., 


Senior Physician to and Lectureron Clin. Med., Royal Victoria Hospital ; 
Professor Materia Medica and Therapeutics, Quee n's College, Belfast, &c. 
Publisher will supply the above Work G.P, on receipt of 25s. 6d. 
London: HENRY RENSHAW, 356, Strand. 


OVARIOTOMY & ABDOMINAL 
SURGERY. 


By HARRISON CRIPPS, F.B.C.S., 
Surgical Staff St. Bartholomew's Hospital, and Operator for Abdominal 
Sections in the Women’s Ward. 
With numerous Plates, royal 8vo, price 25s. 

**Mr. Harrison Cripps has undertaken no fewer than 1000 abdominal 
sections; he is therefore eminently qualified to speak of this important 
subject. ...... Will take its place amongst standard works of reference.”—- 
PRACTITIONER. 

‘*A most readable publication and important reecord.”—Brit. MED. 
JOURNAL. 

** We have read the book with pleasure, for it is the frank expression 
of the individual views of a surgeon whose wide experience must make 
his opinion worthy of careful consideration.”—THr Lancet. 











































































































London: J. & A. Churchill, 7, Great Marlborough-street. 














“‘ The best text-book of Gynxcology in the English language.” 
—Tae LANCET. 


Diseases of Women 


A _ Clinical Guide to _ their 


Diagnosis and Treatment 





By G. Ernest Herman 
M.B.Lond., F.R.C.P., F.R.C.S. 


New and Revised Edition (11th thousand), 
with over 250 Illustrations. 258. 


CASSELL & CO., Ltd., La Belle Sauvage, London, E.C. 








The Therapeutics of 
Mineral Springs & Climates 


By I. BURNEY YEO, M.D., F.R.C.P. 
Author of ‘‘A Manual OF MEDICAL TREATMENT ” 
‘*Foop IN HEALTH AND DISEASE” &c. 


THE LANCET says: 
“The author furnishes the medical profession with a very complete 
guide to the therapeutics of mineral springs and climates.” 


12s. 6d. net. Of all Booksellers. 
CASSELL & CO., Ltd., La Belle Sauvage, LONDON. 














STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 


By Mrs. EMIL BEHNKE. 
Price 1s. net, of Mrs. Emil Behnke, 18, Harl’s Court-square, — 
who receives Stammerers for Treatment. REFERENCES to 
whose stammer Mrs. Behnke has cured, and to others. 





Grosr says: “H.T.S.B. is an excellent book for public speakers.” 
Datty News says: ‘‘ Explains in a practical way.” 


3% pp., 3/3, post free from the Author, gsrectiveld 


QGHARLES SEYMOUR, 
meen § eak Mr. SrYMouB 
40 Pp gives private lessons i@ 
Flow Blocution (Lectures, Extempore Addresses, 
After-Dinner Speeches), Voice Culture, Accent. 
Terms forwarded :—Studio, 358, Strand, London. 


eee) fe tt) ee re | 


a | 


tm hee ot 








NIA. 


‘tment, 


TMENT. 
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ooks wanted, 25s. each offered. 


Borrow’s Wild Wales, 3 vols., 1862; Brewer's Henry VIII., 2 vols., 
1884; Burke’s Armoury and Extinet Peerage, 1883; Eliot’s Scenes 
Clerical Life, lst édit., 2 vols., 1858; Romola, 3 vols., 1863; Freer’s Last 
Decade, 2 vols., 1863; Gardiner’s —? of England, 2 vols., 1863; The 
Germ, 1850; Jackson’s Old Paris, 2 vols., 1878; Lorna Doone, 3 vols., 
1869; Meredith’s Harry Richmond, 3 vols., 1871 ; Moore’s Alps in 1864; 
Life of John Mytton, coloured plates, 1835, 1837 or 1851; George 
Meredith’s Poems, 1851; Saree Italian Literature, 2 vols., 1881. 
—Baker’s Great Bookshop, 14-16, John Bright-street, Birmingham. 


BRASS DOOR-PLATES 


with MAHOGANY BLOCK reagy for fixing to Door, 
Wall, or Gate. 
With Name o esi + oe 108. 6d, 


With Name and Profession |. ... 17s. 6d. 
SKETCHES and ESTIMATES Free of Charge. 


MEMORIAL BRASSES. _ 
NOTE PAPER stamped | with Address, Crest &c. 
EMBOSSING PRESS, 
for Stamping own Paper with Address, Crest, &e. 


SEAL ENGRAVING, DIE SINKING, & Engraving 
of every description. 


GOLD SIGNET RINGS AND SEALS. 
VISITING CARDS. 

ARMORIAL BOOK PLATES (“ex libris”). 
LIVERY BUTTONS, HARNESS CRESTS. 
SHIELDS with Arms of Colleges, Hospitals, &c. 
HERALDIC PAINTING AND ENGRAVING. 






































T. CULLETON, 92, PICCADILLY, LONDON. 
HYGIENIC 


Bouquet CIGARETTE 





i eS == ———— 
m * 





iENI 
jUaU 


See THE LANCET Report, March 2ist, 1908 :— 

** By an ingenious and simple process a pad of cotton-wool is inserted 
into the paper casing of these cigarettes, which effectually prevents 
dust and shreds of tobacco entering the mouth, besides which a large 
proportion of the objectionable oils formed during smoking is arrested 
in the wool filter. The method is a decided advance on the cardboard 
mouth-piece which tends to spoil the flavour of the smoke, whereas in 
the ‘hygienic bouquet cigarette’ the flavour is improved and rendered 
mild and free from acrid products. The use of the word hygienic is 
therefore justified.” ——. " 


Price from 5s. per 100, Virginia or Turkish. 


GIE 








SOLE MANUFACTURERS— 
HILL & CO., 78, Fenchurch Street, LONDON, E.C. 


Telephone: No. 1726 Lonpon WALL. 


The “REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. 


NO 


SHAKING 
SpeciaL Awarp & Gop MEDAL, 2s 
REQUIRED New Zealand Exhibition. oe 
A 30sec. Reset instantly. Made in all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, &c. 
Inventor “and Maker—G, H. ZEAL, 82 Turnmill St. London, E.C. 


POND’S ARCH-SUPPORT SOCKS, "si 


As worn and 
recom: 
mended by 
Medical 

: Men. 
Prices: Ladies, 5s.; Gents, 6s. per pair ; singles, 3s. 3d. ; post, 3d. 
Extract from Tue Lancet :—“ A widespread, comfortable support.” 
Send outline of feet for size. 
JAMES POND, 23, Castle Meadow, Norwich. 
Lompox Acent: Mr. T. HAWKSLEY, 357, Oxford-street, W. 
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MRS. MORISON’S 


SPECIAL SURGICAL CORSET 


AND 


ABDOMINAL BELT COMBINED 








For wearing after operations and pregnancy and supporting 
weak abdominal walls, also for hernia and floating kidney, 
and is invaluable for a large or pendulous abdomen. Thi 
corset gives perfect support and cannot slip up. Mrs. 
Morison has made it for patients of some of the most 
eminent surgeons in London. ‘The awkward, clumsy belt, 
worn over, or under the corset, is entirely superseded, and 
after the most serious operations it can be worn without the 
least discomfort as it is almost boneless, and the tricot of 
which it is made, being of a very clinging nature, supports 
and moulds the figure as no other maternal can. 


It has met with unqualified approval from all the nurses 
and doctors who have seen it. 

Mrs. Morison will design corsets to suit Medical require- 
ments and also makes tricot belts for sleeping, which replace 
the support of the surgical corset at night, as after serious 
operations, and particularly in cases of hernia, support at 
night is just as necessary as by day. 


26, South Molton Street, 


New Bond Street, London, W, 
9 
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of the Institute of Hygiene tor, 
PURITY & QUALITY. | 
eee | 
FOODS. | 
The “Allenburys” Foods for Infants. 
The “Allenburys” Diet for Invalids. 
| 





Dairy Co., Ltd., Bayswater. 
Mik and Milk Preparations. 





Banana Bread Flour Food, Ltd., Liverpool. 
" Bananine” & ‘* Bananina” Flour & Foods. 


Belgravia Dairy Co., Ltd. 
New Milk Peptonised, Koumiss, &c. 








Benger’s Food. 





Bonthron’s Diabetes-Diet Specialities. 


W. ©. Bryant, Millbrook, Jersey. 
" Jersey Lily” Tomato Specialities. 


Gadbury Bros., Ltd. 
Cocoa. 








Chocolate. 





Carpenter’s Preserved Provisions. 
Sutherland Brand. 





Courtenay’s W.S. Syndicate, Ltd., Worcester 
Worcester Sauce. 





Crossed Fish. Original Norwegian Sardines 
Packed by the Stavanger Preserving Co. 





Edwards’ Desiccated Soups. 





Alex. Elder & Son, Edinburgh. 





Bvinco Food Co., London, 8.E. 
** Evinco” Beef Tea Jelly. 





Farquhar, North & Co. 
“ Farnorth” Fish and Meat Pastes. 





Frame-Food Co., Ltd., London, 8.W. 
Racia Starchless Food for Infants & Invalids. 


Grape-Nuts ana Postum Food Coffee. 





Van Houten’s Cocoa, 
Eugon & Co., Ltd. 
“ Atora” Refined Beef Suet. 
10 


»? 

















Exhibition. 


The great interest which attaches to 
the Exhibition of Hygiene, established 
in Devonshire-street, Harley-street, W., 
is due to the new and varied features 
which have been introduced to meet 
the requirements and progress of the 
times, It is not an exhibition in the 
conventional sense but rather a per- 
manent centre of information, illustra- 
ting many branches of practical hygiene 
and forming a valuable adjunct to the 
scope of medical knowledge. 


Its chief purpose is to supply scienti- 
fic and impartial information as to the 
character, constituents, and merits of 
the various articles in every-day con- 
sumption and use, and every facility is 
offered for investigating what is new and 
deserving in Foods, Beverages,Clothing, 
Domestic Appliances, Pharmaceutical 
Preparations, Surgical Accessories, and 
Hospital Requirements — at this con- 
venient centre. 


A large number of exhibits are now 
on view—the most comprehensive and 
interesting collection, representative of 
hygiene, ever gathered together under 
one roof; and these exhibits have been 
so arranged and classified that much 
useful information can be secured, not 
only with every facility, but in suitable 
surroundings and in comparative com- 
fort and privacy. There are no repre- 
sentatives from exhibitors and no busi- 
ness is allowed and therefore no pushing 
for orders—but the demonstrators of the 
Institute are always present to explain, 
when required, the use and value of the 
various exhibits to visitors. 


It is open daily throughout the year 
(Sundays excepted), 
from 10 A.M. to 5 P.M. 
Saturdays 94.m. to 1P.M. 
The Eahibition is free to members of the 
Medical Profession. 
RECEPTION ROOM & LECTURE HALL. 


A large Reception or Waiting Room 
is available, without charge, where 
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FOODS (continuea). 


“ Kroomda” Curry Gravy. 








The London Nut Food Co. 
Vegetarian Foods. 





Lyle’s Golden Syrup. 





Marmite Food Ext. Co., 40, Mincing-lane, B.C 





McVitie & Price’s Specialities. 
** Digestive” & ‘* Petit Déjewner” Biscutts. 





Nestlé & Anglo-Swiss Condensed Milk Co. 
Swiss and Viking Milks. Milo Food. 





Oettle & Co.’s Hungarian Milk Rolls. 





Palethorpe’s Preserved Foods in Tins. 





Plasmon and Plasmon Preparations, 





Plasmon” Bread. 





Prideaux’s, Ltd., Motcombe, Dorset. 
Casumen. Dried English Milk. 





Reynolds’ Digestive Wheatmeal Bread, 





Robinson’s Patent Groais. 
Robinson’s Patent Barley. 


Sumner’s Typhoo Tea, Ltd., Birmingham 
“ Typhoo-Tipps” Tannin-less Tea. 








Sydney Meat Preserving Co., Ltd. 
Boiled, Roast, and Corned Mutton. 





Joseph Terry & Sons, Ltd., York. 


Theinhardt’s Food Co., 6,Catherine Ct. E.6 
** Infantina.” “* Hygtama.” 


Virol. 














Welford & Sons (Dairy Co.), Ltd. 
Humanized Milk,j Asses’ Milk, de. 


Pure Sweets, Medicated Lozenges & Jujubes. 
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BEVERACES. 


Erven Lucas Bols, Amsterdam. 
Orange Dry Curacao and Very Old Gin 





Bowen & McKechnie. 





Fernet-Branca Bitters. 
“Canadian Club” Whisky. 


Cossart, Gordon & Co.’s 
Madeira Wines. 


BH. Sharman Crawford. 
“ Red Cross” Invalid Port. 


Créme de Menthe Glaciale, Cusenier. 














Jas. L. Denman & Co., Ltd., Piccadilly W. 
Lemoine Natural Champagne. 


Dunville & Co., Ltd., Belfast. 
Special Liqueur & V.R. Whisky. 


R. Gancia & Co., 92, Gt Portland St. W. 
Italian Wines. 


Marza Wine. 











Matthew Gloag & Son, Perth, N.B. 
“Grouse Brand” Whisky. 





Henley & Son. 
Devonshire Cyder. 





Massingham’s Vin de Baudon, 26,Eldon-st.E.C 


Moét and Chandon. 
Champagne. 


L. Rose & Co., Ltd. 
Rose's Lime Juice. 











W. A. Ross & Sons, Ltd., Belfast. 
“ Royal Belfast” and *‘ Pale Dry” Ginger Ales. 


John Waiker & Sons, Ltd. 
"* Scotch Whisky,” Kilmarnock. 








Warnink’s “ Advocaat” (Egg Cordial). 


TOBACCO. 


“De Reszke” Cigarettes. 


Malcajik Cigarette Co., 35, Endell St., W.C. 
Malcajik Turkish and Virginia Cigarettes. 


Pera Cigarettes. 
Depot : 15a, New Bond Street, London, W. 


The “Slo-Com” Pipe. 
Zorastah Cigarettes. 


MEDICAL & SURGICAL. 
Autiphlogistine. 
Liquor Carbonis Detergens. 
Meister, Lucius & Briining, Ltd. 


The Sanitas Company, Ltd. 
“ Sanitas” Disinfectants (various). 


Southalls’Accoucht.Sets & Sanitary Sheets 


United Alkali Co., Ltd. 
Chloroform. Chloros Disinfectant. 


Woolley’s Sanitary Rose Powder 




















appointments can be made, corre- 
spondence done, and the Medical and 
other Journals of the day can be seen— 
of special service to Medical Men from 
the provinces. 


A Lecture Hall adjoins the Exhibition 
and lectures are p riodically given and 
conferences held here on subjects of 
interest pertaining to Hygiene. 


Examination. 


A special branch of the work of the 
Institute is to examine and test, in the 
laboratory, those articles which are 
intended for general consumption .or 
use, so as to prove their purity and 
reliability. This has been of great 
service to the medical practitioner, who 
seldom has the time or the facilities at 
his disposal to carry out such examina- 
tions himself. 


The analytical and expert reports 
from the laboratory are submitted to a 
Board composed of the scientific mem- 


bers of the email of the Institute, and | 


nothing is passed unless it has attained 
a high standard of quality or merit. The 
necessity for careful investigation has 
been amply justified, as many articles, 
generally believed to be good and honest 
productions, have been found very 
different from what they profess to be. 


Certificate. 


A Oertificate, issued under the seal 
of the Institute, is the means adopted | 
to safeguard the medical profession and 
the public, and this is granted by the 
Council only to such makers whose pro- 
ductions have been submitted for exa- 
mination and have passed the tests and 
attained the standard required by the 
Examining Board. This Certificate the 
maker may use as evidence of quality 
or merit, so long as he maintains the 
standard and fulfils the conditions | 
under which it has been granted. 


Hygienic Handbook. 


The Handbook gives concise reports 
on the products, preparations, articles 
and appliances which have been passed 
by the Examining Board of the Insti- 
tute, and is a useful and reliable refer- 
ence work which every medical man 
will find of service and should have at 
hand. The contents include general 
information in regard to Hygiene, be- 
sides carefully collected details arranged 
in sections. It is a book of 228 pages, 
in a convenient size and form, and will 
be forwarded free, by post, to any 
member of the medical profession on 


Membership. 


The Institute has been established to 
promote Hygiene, and one of its chief 
aims and objects is to offer special 
facilities to members of the medical 
profession for acquiring information as 
to improvements and progress in the 
various departments of hygiene. Full 
particulars wil! be sent on application to 

The SECRETARY, 


Incorporated Institute of Hygiene, 





34, Devonshire-st,, Harley-st. London, W 
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receipt of a postcard addressed to the 
Secretary. 


CLOTHING. 


The Ballymenagh Co’s., ‘‘Motofrieze” Cloth 


The Jaeger Co., Ltd., 126, Regent 8t., W.- 
Pure Wool Day and Night Wear. 


Royal Worcester Trading Co. 
Royal Worcester, Vernice, & Sapphire Corsets 


“Solaro” Fabrics. 
The New Sunproof and Showerproof Cloth. 


Southalls’ Sanitary Towels & Suspenders. 


J. Spencer Turner Co. 
*“* Ramie” Underwear. 


| W. Warren, Garrod & Co. 
Infants’ Hat, Cap, and Bonnet Fronis, 


RECREATION & EXERCISE. 


Burroughes & Watts, Ltd., Soho-square, W. 
Combined Billiard and Dining Table. 


Dean’s Rag Books. 
Harbutt’s “Plasticine.” 


| The Sandell-Gray F. T. Co., 5, Wells-st., W. 
Sandell-Gray Figure Tratner. 


DOMESTIC HYGIENE. 


Fulham Pottery & Cheavin Filter Co., Ltd. 
Microbe-proof Filters. 























The Sharon Chemical Company, Derby. 


Palace Hygienic Laundry, Fulham, 58.W 
Sales Company, Ltd. 
Fels-Naptha Soap. 
| Struther’s ‘Milk Carrier.” 


| Weston & Westall, Ltd. 
Droitwich Brine Crystals. 


Wright's Coal Tar Soap. 


| HOSPITAL REQUIREMENTS. 
| British Leather Cloth Mfg. Co., Ltd. 
** Rexine” Sanitary Upholstering Cloths, &e. 
C. Chancellor & Co., Clerkenwell-rd., EB. , 
** Velure” Elastic Sanitary Paint, 


Isaac Chorlton & Co., Ltd., Manchester, 
Patent ‘* Obstetric” Bed. 











| 








Equipoise Ltd., Ashford. 
Beds, Couches, Chairs. 


Follows & Bate, Ltd., Gorton, Manchester. 
The Patent Magic Dish Washing Machine. 


| Arch. H. Hamilton & Co., Possilpark, Glasgow, 
** Shell Brand’ Floor Polésh. 





Lancet says: ‘‘ Of great utility.” 
Heatley, 37, Castle Street, Edinburgh. 


H. G. Monkhouse, 32, Tulse Hill, 8.W. 
Combined Bed-Lift and Bed-Rest (on hire). 


Napier Matting. 
Ozonair (see advt.). 
“ Patinol” (Registered) Enamel Paint. 


“Selvyt” Polishing Cloths & Specialities 
Waterproof Sheeting, Nur Nursery Aprons, &. 
The Tocah Co., Ltd., td., Lincoln 
Tocah Chatr Hammock for Rest Cure, &e 


ll 


| Heatley’s Patent Commode Bed, 8970 
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AT THE 


SHEFFIELD EXHIBITION 
of the B.M.A. 








Manufacturers of, and Dealers in, 
ELECTRO - MEDICAL APPARATUS 
of all deanesinintticine 


APPARATUS OF THE LATEST 
—__—— PATTERNS —— 


will be on view at our Stand. 





























MICROTOMES, PHOTO- 
MICROGRAPHIC APPARATUS, 


—— 
PROJECTION APPARATUS, 
PHOTO LENSES and CAMERAS 


TAVAVIONINRU DIN ss: 


The following Catalogues may be had post free:—(1) Microscopes and Accessories; (2) Microtomes; 
(3) Photo-Micrographic Apparatus; (4) Projection Apparatus; (5) Photographic Lenses and Cameras; (6) Prism Field Glasses. 


E. LEITZ, Oxford House, 9-15, Oxford Street, LONDON, Wi. 


Agents in London and University Cenvres throughout the Kingdom. 


| NEW X-RAY PLATES 


MADE ON A NEW PRINCIPLE. 1 
= For Particulars, apply for Leaflet ‘‘L,” . 


WRATTEN & WAINWRIGHT, LTD., CROYDON. | 


HOOPER’S 


ELASTIC 


WATER BEDS 


(FOR SALE OR HIRE). 
INDIA-RUBBER AIR BEDS & CUSHIONS, BED PANS, ICE BAGS, BANDAGES, GLOVES, 
CATHETERS, TUBING, SYRINGES, SPONGES, URINALS, WATERPROOF SHEETING. 
HOT WATER BOTTLES. ELASTIC STOCKINGS & BELTS ée. 


“~ “rues  KOOPER & COMPY., 
7, PALL MALL EAST, S.W., & 65, GROSVENOR STREET, W. LONDON 


Telegraphic Address :— SUPBRABOUND, LONDON.” Telephone No. 3857 GHRRARD. 
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& 
“AYMARD” 
Patent Milk Sterilizer, 


SOME OF ITS ADVANTAGES :— 


- The product is in the strict sense of 
the words a sterilized milk, both 
pathogenic and non-pathogenic 
organisms being destroyed at the 
temperature employed. 

There is no separation of fat, steriliza 
tion being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘‘ condensed ” 
but ready for instant use. 

Milk sterilized by the AyYMARD 
process is easily digested, requiring 
two hours; although the lact- 
albumin is coagula by the tem- 
perature employed its digestibility is 
unaff and an important change 
is — = > Caseinogen, which ne 
resu n the formation of a ver 

fine Casein clot on the addition ot Institution Pattern. 
Rennet, very readily acted on by gastric juice. When sterilized 
milk is used in infant and invalid feeding there is therefore an 
absence of any gastric irritation such as is produced by 
uncooked milk. 


18 THE BEST AND MOST SIMPLE. 


Prices. and particulirs of all Wholesale Surgical Instrument 
Makers, Chemists, and Ir gers’ Wholesale Houses. 


THE “AYMARD” PATENT MILK STERILIZER CO., 


IPSWICH. 





Househ ld Pattern 


Ten, 














DISINFECTING 
APPARATUS. 


The Alliott & Paton Improved Washington Lyon 
Disinfector, employing high pressure ‘‘ saturated ”’ 
steam, ensures absolutely certain results. It 
performs the operation of disinfection simply and 
quickly, and may be used in every recognised 
method—with high pressure, low pressure, or 
current steam, hot air, or in conjunction with 
Formalin or other chemical disinfectant. 


STRONG. SIMPLE. RAPID. PERFECT. 


Steam Sterilising Apparatus. 


MANLOVE, ALLIOTT & CO., Ld., 
ENGINEERS, NOTTINGHAM. 











(SWORD STEEL) 


SAFETY 
Ssrpneee OHAVER 


MEDICAL MEN will find 
that this article gives most 
satisfactory results in the 
treatment of certain patho- 
logical conditions affecting 
the skin and hair of the face. 

ee 
A PUKTHASER WRITES AS 
FOLLOWS :— 
‘The Dermatologist will, after 
the first trial, find this ‘Shaver’ 
i appliance and as much a necessary 
ve ke pane. coe as are his powders, lotions, 
and ointments for external treatment.” 


6/6 


SOLD BY ALL CHEMISTS. 


THE WILKINSON SWORD COMPANY, 


LIMITED, 


ED, 
27, PALL MALL, LONDON, 8.W. 


THe WILKINSON 














FREE 


A NEW BOOKLET 
by “THE MAJOR” 


the well-known writer of the 
articles on Men’s Dress in 
London Opinion, containing 
useful hints on the care of 
clothing, will be sent 


POST FREE on receipt of 
postcard. 


It shows how 


DRY-CLEANING ty the 
JOHNSON PROCESS 


will enable you to save 50 per cent. of 
your Tailor’s bill. 


Sults Dry-cleaned and pressed ... 4/6 
Trousers ,, » 1/- per pair 


Equally successful results in the cleaning of 
Ladies’ Dresses, Blouses, Gloves, &o. 


Send a trial order te any of our 250 Branches or 
direct to 


JOHNSON BROTHERS 
Dept. Y, Bootle Dye Works, 
LIVERPOOL. 
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Students’ Half Sets of Osteol 





Spider 





Hxceptional Opportunity. 

PHAETON, indiarubber tyres, perfect condition ; cost over 

gt by best London builder ; accept for immediate sale.—Write 
. H. C. care of Richardson & Co., 25, Suffolk-street, Pall Mall. 


’ 
oachmen’s, Grooms’, & Chauffeurs 
LIVERIES. —Large stock, top eonka, summer coats, waistcoats, 
all colours ; white doeskin cloth’ breeches, ‘leather breeches, cloth and 
leather gaiters and leggings, top boots, hats and gloves in first-class 
condition. Lot of new liveries never worn. Macintoshes, carriage 
aprons. Best cloths; best West End ef London make. Cheap. On ap- 
Send for Price List.—ARMSTRONG, 33, Connaught-street, 

le Arch, Hyde Park, W. Telephone: 1999 Paddi ington. 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
and surgeons), for the conveyance of s' ana 
injured patients (infectieus cases py ote and 
from all parts. The Association has a fully-trained 



































a and all aoe A liances.—For iculare 
appl to the Tra er, St. Tchn's debe 
erkenwell, B.C. anny First-aid, tee 












Telephone, 861 Holborn. 





Protect Your Car. 


MOTOR CAR & BICYCLE 
HOUS 


. 

(Tenant’s Own Fixtures. 
PORTABLE BUILDINGS of all 
kinds built in Sections. Car. paid 
SANATORIUMS (PORTABLES a 
Speciality. Illus. Catalog. post free. 

THE PORTABLE wooD & IRON BUILDING CO., 38, Quill Lane, Putney. 














MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


35s., £2 2s., £2 10s. Secondhand 8 
Microscopes bought, Art! calated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., 
Secondhand P. & O. and other Steamship Oo.’s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 





ical Instruments. 
ri £21 


Martin’s Pure Rubber Bandages 


oe 

D an gga Trade Mark) for the Radical Cure of Varicose 

Ulcers, We zema, and other Diseases of the leg (GENUINE) are by far 
rior to any of the numerous imitations. 


0.3 A, "7 _ by 2} inches, thin, for ankle, price 3s. 6d. 
ee by do. stout, do. os 648. 6d. 
» 108 feet by 3 inches, thin, for leg, +» 5s. 6d. 
a Ac do. by do. stout, do. ae “ 

ae 14 feet by 3 or ay —_ for leg to “onsen knee, ,, 7s. 6d. 
ees tout, 9s. 6d. 
» #2, @ fect ty 3 Pe a thin, for leg and ‘eet * * 10s. 6d, 
eS te do. by do. _ stout, » 138. 6d. 


CAUTION.—Please order the Genuine 
Martin’s Bandages, each being stamped with 
Dr. Henry A. artin’s signature. 


All others are spurious imitations. 


Complete Price List, also Dr. H. A. Martin’s Pam Cay describing 
Methods of Treatment, post free on application to the Sole Agents— 


KROHNE & SESEMANN, Surgical Instrument Makers, 37, Duke 
Street, Manchester Square, London. 


BRASS NAME PLATES 


AND LAMPS 
Specially adapted for THE PROFESSION. 
The Name Plates manufactured in Stout Metal, Deeply 


Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 1O/G each. 


J. Ww. COOKE & co., 
PRACTICAL BRASS PLATE ENGRAVERS. MeEmoRrIAL BRasses. 
75, FINSBURY PAVEMENT, LONDON. E.C. 


SEND FOR NEW ILLUSTRATED LIST. 
Telephone 573 London Wall. 











Professional Men Appreciate 











The 


" MOTOSACOCHE P 


Because it is always ready and reliable, gives no 
trouble, is perfectly clean, silent and vibration- 







less. Its absolute perfection of ease, elegance, 
compactness, strength and lightness appeals to 
everyone who needs a motor cycle free from the 
drawbacks, encumbrances, inconveniences and 
awkwardness of the ordinary heavy-weight type. 
Medical men will find the ‘‘MOTOSACOCHE” 
invaluable in their professional work. A trial 
run will be at once arranged and all particulars 
forwarded upon application to— 


H. & A. DUFAUX (England), Ltd., 
65, Holborn Viaduct, London, E.C. 

















3 and 4 oz. 6and 8 oz. 12 oz. 
7 6 8/ 6 12/- per gross. 
WHITE MOULDED PHIALS, plain or Teaspoons. 

4 07, loz. 13 oz. 2 oz. 

4/ = 4/ 3 5/~ 5/6 per gross. 











1¢ 







DISPENSING BOTTLES pniacs 


FIRST-RATE QUALITY.-REDUCED PRICES. 


I. ISAACS & CO., 106, Midland Road, St. Pancras, 
_ London, ] N.W. (ESTABLISHED UPWARDS OF 50 YEARS.) 


CLEAR BLUE ‘TINTED, with Rounded Rages, plain or graduateg 

























| Prompt attention to Country Orders. Pack es 1/- each, allowed for if 
returned. Bankers: London & Westminster Bank. 


‘DISPENSING BOTTLES pridis 


THE ISLINGTON BOTTLE CO. (H. Harris & Co.), 


| 7, New Inn Yard, Tottenham Court Road, London, W., 
BEG TO ANNOUNCE 
| that all Orders given up to END OF JUNE will be executed at 








the following low prices :— 
BLUE TINTED, plain or graduated into Parts or Tablespoons. 


3 7 6 oz. 6 and 8 oz. 12 oz. 
8/6 12/- per gross. 
Gains MOULDED PHIALS, plain or graduated. 
4 OZ. 1 oz. ~ 2 oz. 
4/- 4/ 8 [= 5/6 per gross. 





Country Orders, packages 1/- each, allowed for if returned. 
Bankers: London & Westminster Bank. 
Best CORKS, for 6 and 8 0z., 10d. per gross; for Vials, 9d. per gross. 
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1908 (4-16 h.p. 4-cylinder 


DARRACO 


LANDAULETTE 


With Best English Body 


Only £ 4 9 5 Complete 

















THNGENTS— J. KEELE & CO, 72, NEW BOND ST., w. 











WHAT YOU REQUIRE 


A Car that is smooth running, 
silent, a powerful hill-climber, 
and one that will not fail you 


at a critical moment. 


-., Chain Drive, £285. 
YOU WILL FIND 12 hp. STAR CAR. Price: [ive Axle,’ £300. 


STAR CARS 








will meet your requirements in every respect. 
The MOST MODERATE PRICED “CLASS” CARS on the MARKET. 


£195 to £750. 9h.p. to 30h.p. Quick delivery given. 
Write for fully illustrated and priced Catalogue —post free. 


THE STAR ENGINEERING CO., Wolverhampton. 


ee Droeriee Teese ts ‘London: The STAR Motor Agency, 16, Upper St. Martin’s Lane, W.C. 














a ee 
HIGH-CLASS Fiat. 


Pe bamory Sets __ DisPensinc BorTues es 


(3 sizes), 10/6, 21/-, and 42/- each. CV eereerrere 


Outfits containing Selections from J Fs 3B 483 23 2° 2° a eta | 4, 


Southall’s Sanitary Specialities. im 8 wire VIALS, Plain & Graduated ole 
SOUTHALLS ACCOUCHEMENT SHEETS § | jj; | 3 : yom 
3 sizes, 1/- 2/-, and 2/6 each. | | p 4-4/3 OF 68 TT per gross. TN 
SOUTHALLS’ TOWELS (PATENTED) I FREE ON RAILS IN LONDON.ERAN 
The Original and Best. 1 nope Site eS ee i" Hd» 

Senttory, Antiseptic. Absorbent and of Downy Softness. @ | |i. aes an 

Prices to Members of the Nursing and Medical Professions, | — KILNER BROS., Ltd., 

“SOUTHALL BROS. & BARCLAY, LTD., mes ile 


STOP PERED, 
KING'S CROSS, LONDON. 
"A 15 
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| BAILEY’S E E 








STOCKINGS 


From 3/6 each. 


WASHABLE 
over TRUSSES 


For the Bath, Sea-Bathing, 
&c. 


VS > 


WS 


MADE AND FITTED 
ON THE PREMISES. 


INFANTS’ TRUSSES with Pneumatic Pads. 
Single, 5/-; Double, 7/6 each. 


KNEE GAPS 


From 2/6 


DIRECTIONS FOR 
MEASUREMENT : 
Take the Exact Circumference, and 
make no allowance for Pressure, 
ForaKneeCap .. F G 


A 
Avatwe oc wiwD |e 
CaLF-PIECE ... w. A B Cc 


STOCKING, 
A 








4 8 6S @ 
Length A to D 


THIGH STOCKING. 





. 2S ewe 
B D 
Length K to G G to D 
w. H. BAILEY &SON, 
38, OXFORD STREET, LONDON. 


ey iMRI sme 








w .H. BAILEY & SON, 
hes bikeolsdi esac 2 ino OXFORD STREET, LONDON. 








BY SPECIAL APPOINTMENT THE NAME OF 


synonym \ 


THE BEST 
MAKERS TO H.M. THE KING. THAT 
IS MADE. 


** THE ALLEVIATION OF HUMAN PAIN” 
The Actual Manufacturers of the 


HOSPITAL AND INVALID FURNITURE 
AND APPLIANGES 


which have made their name a Household Word with Doctors, Nurses, Hos- 
pital Officials, and in all Sick Rooms forthe past50 YEARS. Their experi- 
ence gives them an overwhelming advantage in the production and 
supply of every requirement of the Aged, Infirm, or Invalid. 


PURCHASE DIRECT FROM THE MANUFACTURERS. 
LOWEST PRICES, ARTISTIC DESIGNS, 
EXCELLENT WORKMANSHIP. 


CARTERS’ BED nests. 2, 4, & 6, NEW CAVENDISH STREET 


AND 


ooo = 125, 127, 129, GREAT PORTLAND STREET, W. 


Prices from 7s. 6d. each. ondienee “ BATHOHAIR, LONDON.” Te’ephone : 1040 Mayfair. 
\ Catalogue (600 tintin Post Free. 
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DOWN BROS’. SPECIALITIES 


‘}\ ssc INSTRUMENTS USED IN THE OPERATION OF 5 
COLOTOMY, ETC. 


















Suggested by Mr. ARBUTHNOT LANE, 
F.R.C.8. 


(Vide THE LANCET, Feby. 8th, 1908.) 


Fut Size 


- —-~ 






























ES COLOTOMY TUBE. (Connected with India-rubber Bag.) SALINE INFUSION APPARATUS. A 

ads, NEW PESSARY FOR THE TREATMENT H 
NEW VULSELLUM FORCEPS. OF PROCIDENTIA UTERI. 

N, Suggested by Mr. J. S. ASHE, L.RO.S.L, &e. Suggested penesg apc one. LR, 7 &S Ed 

is (Vide THE LANCET, April 4th, 1908.) $s cast 1 4 

ad 

— 

* 

for 




















The points interlock, and therefore do not ‘‘give,” 
especially on side pressure. The under-surfaces 
of the points are flattened, which prevents thejr 
pulling through the tissues, &c., &e. 









A ring fits into the vaginal fornices and supports the yoof of 
the vagina, and enables the uterus to hang within its cir- 


PORTABLE GLASS TUBE STERILIZER cumference, free from all pressure and liability to retain 


discharges. The stem is hinged to allow of easy introdu. tion. 
AND CARRIER FOR GRAEFE’S KNIVES. A MEW MOUTH CAC. 


Suggested by Dr. J. BURDON-COOPER. (Vide THE LANCET, Oct. 12th, 1907.) 


, Hos- , : ‘ : eg Easy of Introduction, Does not Slip, and 
xperi- Fitted with removable rack, in which the knife is Great Mechanical Advantage. 

D a securely fixed, thus preventing damage to 

lid. 


edge or point. 





GRAND PRIX 


Pallls MEHIBLLION, DOWN BROS., Ltd., Surgical Instrument Manufacturers, 
~~ 21, ST. THOMAS’S STREET, LONDON, 8.E. (opposite Guy’s Hospital), 
Telephone Nos. 965 Hop.; 8389 Central. 

Telegraphic address (Registered throughout the World): ‘‘ DOWN, LONDON.” ABO Code used 
Factory: HKING’S HEAD YARD, BOROUGH. 
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“THE LEICESTER” Pexrecr 


PLASTER-OF-PARIS BANDAGES. 


(PATENT.) 





‘*Repeated trials of samples 
supplied by Messrs. A. de St. 
Dalmas & Co, of Leicester, have 
convinced us that the improved 
and perfected PLASTER-OF-PARIS 
BANDAGES recently patented by 
this firm, will be found really valu- 
able aids in surgical work, and tend 
to remove most of the objections to 
the use of Plaster-of-Paris. They 
are not affected by atmospheric 2; 
moisture, are easily portable, not 
liable to shedding, and can be 
applied without difficulty, and with in Gingio Tins, 
perfect neatness.”— British Medical 6d. 
Journal. per doz. extra. 











5 yards long 2in. 24 in. 3 in. 4 in. 
Per dozen aa 6/6 7/6 9/6 12/- 


May be obtuined from an holesale House. 
MAKERS : , f bois 


A. de St. DALMAS & CO. Leicester. 














MAPLE & CO 


invite an inspection of their 
immense stock of 


NURSERY SCHOOL 


nd 


INSTITUTION FURNITURE 


COTS BEDSTEADS BEDDING 
COMBINATION WASHSTANDS 
BOOK-CASES CHAIRS 


and other appointments 


Special! Illustrations Free. Compare prices 
before buying elsewhere 


TOTTENHAM COURT ROAD LONDON & PARIS 
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The “Lancet” on Cocoa. 








Of the beverages in common use (Tea, Coffee & Cocoa), 
Cocoa is the best, because— 


1. It is not a mere stimulant; it is also a true food. 


2. Its stimulant value is similar to that of beef tea, and 


its nutritive value bears comparison with that 
of milk. 


Of test cocoas bought in the open market, Van Houten’s 
proved to be the best ; because— 


er . 
ene tlie 2 


1. It is the most finely sub-divided, leaving no sediment 
in the cup. 


It is the most soluble and _ perfectly miscible, 
consequently the most economical in use. 





Ye ae Bee 


It is the most readily digested in the gastric juices. 


It contains the maximum proportion of the proximate 
principles of food. 


These facts, elicited by unbiassed scientific investigation (vide 
“Lancet,” Jan. 7th and Feb. 4th, 1905) place Van Houten’s Cocoa 


in the front rank of modern dietetic preparations. 




















It is quickly absorbed in the stomach, leaving no 
‘undigested irritant residue, and is therefore pre-eminently 
suitable for invalids. 


VAN HOUTEN’S COCOA. 
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Over-worked 


Medical Men 





The hard-working practitioner has little or no time for rest and 
recuperation. The name-plate on his door is a brazen permit 
for Tom, Dick, or Harry to ring him up at all hours, in all 
weathers. He responds to the call—and promptly too—for 
maybe a life is flitting towards the land of grim shadows and 
his hand will try to snatch it back. The call is always answered. 
Ill or well, day or night, it is always ‘* patient first—self after- 


We are always anxious that every Medical Man who has not 
yet tef@d Hall's Wine, either for his own use, or who has not 
yet prescribed it in his practice, can have an opportunity of 
doing so at our expense. 


Large Bottles, 3/- 


wards.” That is why we hear of so many cases of breakdown in 
the profession. 

The demands of a large practice, the worry and anxiety of 
attending a great variety of patients, and nights of broken rest, 
following on days of anxious watching and close study of critical 
cases, put a tax upon the strongest constitution. 

Every Medical Man is keenly alive to the necessity of having 
a clear brain and a steady nerve, but so great is the strain at 





perilously near he himself runs to nervous breakdown. 

Before starting out on a heavy round, you 
will find a glass of Hall’s Wine a wone 4 
derful means of bracing and sus 
taining you throughout a 
long snd trying day. On ~ 
returning from your round a 
glass of Hall's Wine should be 
taken, for it is an excellent 
refresher and counteracts any 
ill-effects of over-work. 

Hall’s Wine has had the 
cordial support of the leading 
Members of the Medical Pro- 
feasion—who have endorsed 
ite wonderful restorative 
powers by recommending it to 


their patients for over 20 years. : 


All that is necessary 

is to send us your pro- 

fessional card, and we shall 

be pleased to send you a 
Sample of Hall’s Wine free of charge. 


—_— 











An Excellent Aatisept c and Prophy lactic 
in Diseases of the Throat and Month: 


COMPOSITION: Vide Article on “Oral Sepsis” in The Lancet, October 20th, t906. 


“A chemical combination of Formic Aldehyde and Lactose put up in the form of a compressed tablet.” 

“ A non-toxic and trustworthy antiseptic in all ages, differing entirely from simple solutions of formic aldeh: de 

in nature and in action being much more powerful, devoid of any irritating properties, and which on solution 
by the saliva sets free that disinfectant in a nascent form.’ eo 


tNDICATIONS:; [n all conditions of SEPTIC SORE THROAT, as TON- 

SILLITIS—Simple, Septic and Follicular—DIPHTHERIA, SCARLET 
FEVER, McASLES, THRUSH, etc. 

“In ten cases of Diphtheria the treatment by Formamint Tablets was employed as a substitute for 


local treatment by disinfectant gargles. and in some of the milder cases anti-toxin was dispensed with. In alk 
cases the improvement was rapid.”"—(British Medical Journal, January 13th, 1906, Epitome, page 8.) 


“A proved ar.tiseptic and bactericide, non-toxic in action, far more efficient than gargles or mouth w: ashes, 
articularly suitable for chil dren and entails no pain, and its portability is of considerable convenience.’ 
edical Magazine, March, 1907.) 


Samples & Lilerature on Application fo 


A:‘WULFING® Co, 83,Upper Thames St London r 
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BENGER’S FOOD with milk forms a dainty, delicious, 
and most easily digested cream. 


for Infants, Invalids, and the Aged. | 


Composition of Benger’s Food as 
prepared for use. 
Expressed in Parts per 100. 





Fat ne + 
Soluble Carbohydrates 
Sugar +e - 
Dextrine, etc 5s 
Insoluble Carbohydrates (starch) 
Total Albuminoids .. - 
Soluble 
Insoluble 


Ash si 
Total .. 








MEDICAL OPINIONS. 
The Lancet describes it as “Mr. Benger’s admirable preparation.” 
The London Medical Record says :—“ \t is retained when all other 
foods are rejected. It is invaluable.” 
The British Medica! Journal says:—“ Benger’s Food has, by its 
excellence, established a reputation of its own. 
A Government Medical Officer writes :—“ I began using your Food 
when my son was only a fortnight old, and now (five months) 
he is a fine a boy as you could wish to see,” 


From an eminent Surgeon :—“After a lengthened experience of 
Foods, both at home and in India, I consider Benger’s 
Food incomparably superior to any I have ever prescribed.” 


BENGER'S FOOD may be obtained in Tins of various sizes, of Chemists, 
eic., everywhere. or by parcel post direct from the maaufacturers— 


BENGER’S FOOD. LTD., OTTER WORKS, MANCHESTER, 
426 2!! Wholesale Houses. 
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LISTERINE 


The standard American antiseptic for 
internal and external use. 


Awarded Gold Medal (Highest Award) Lewis § Clark Centennial Eaposition, 
Portland, 1905; Awarded Gold Medal ( Highest Award) Louisiana Purchase 
Exposition, St. Louis, 1904; Awarded Bronze Medal ( Highest Award ) 
Exposition Universelle de 1900, Paris. 

The word Listerine assures to the Medical Profession 
& non-poisonous antiseptic of well proven efficacy ; 
uniform and definite in preparation, and having a wide 
field of usefulness. 


Listerine represents the maximum of antiseptic 
strength in the relation that it is the least harmful to 
the human organism in the quantity required to produce 
the desired result ; as such, it is generally accepted as 
the standard antiseptic preparation for general use, 
especially for those purposes where a poisonous or 
corrosive disinfectant can not be used with safety. It 
has won the confidence of medical men by reason of the 
standard of excel'ence (both as regards antiseptic 
strength and pharmaceutical elegance), which has been 
so strictly observed in its manufacture during the many 
years it has been at their command. 


The success of Listerine is based upon merit, i.e. the 
best advertisement of Listerine —Listerine. 


Lambert Pharmacal Company, 
St. Louis, U.S A 


|In combating serious illness, it is doubly important to be assured that the 
patient is supplied with genuine Listerine, as the substitutes sometimes offered 
by the trade are generally of undetermined antiseptic strength, and too often 
worthless for the purpose for which they are required 
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SUPERIOR TO COD LIVER OIL OR TINCTURE OF IRON. 


HOMMEL’S 
M EMATOGEN 


(Purified and concentrated Hemoglobin 80%, chemically pure glycerine 20%, containing a 
slight trace of Aromatic Flavouring.) 


AN ENERCETIC BLOOD FORMER. IMPROVES THE APPETITE. 
FREE FROM ALCOHOL & ETHER 








&. wee & 





EXTREMELY USEFUL in Rickets, Scrofula, General Debility, Anzmia, 


Weak Heart, Neurasthenia, and Conyvalescence from illness such as 
Pneumonia or Influenza. 


VERY PALATABLE and taken with the utmost relish even by children. 


Sept 
at eo 


FREE FROM BORIC ACID, SALICYLIC ACID, or other chemical 


preservatives of any kind. Contains along with purified Hemoglobin all 
the salts of fresh blood, and valuable compounds of Phosphorus, such 
as Lecithin, Phosphate of Sodium, and Phosphate of Potassium, together 
with the important albuminous constituents of the blood serum, all in a 
concentrated, purified, and undecomposed state. 


A i RICH IN ORGANICALLY-COMBINED 


N. and a strengthening Dietetic Remedy of the highest value for 
children and adults in debility of any kind. 


FREE FROM BACTERIAL GROWTH. These on qualities are 
UNCHANGED BY KEEPING. guaranteed by using the highest 


permissible temperature in the 
process of manufacture (130° to 140° Fahr. for 24 hours), No guarantee of 


this description is possible for preparations made by a cold process with ether. 


Sec oS 


Cac 








DOSE: 
Infants - From Half a Teaspoonful to One Teaspoonful, twice a day in milk. 
Children - One or Two Dessertspvonfuls daily, either pure or mixed with any convenient liquid. 
Adults - One Tablespoonful twice a day before the principal meals. 


Only supplied in FLUID, not in capsules or other forms, 
SAMPLES AND LITERATURE ON APPLICATION. 


par- In prescribing always state HOMMEL’S HAMATOGEN, as 
spurious imitations are offered. 


NICOLAY & CO., 36, St. Andrew’s Hill, London, E.C. 
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Well-known Preparations of 


BISMUTH AND PEPSINE 


Are always efficient and reliable, and give, with certainty, 
satisfactory results in treatment. 





Pepsina Liquida c Bismutho, “Schacht.” 


A perfectly simple and permanent combination of the most active form of Pepsine 
with physiologically pure Bismuth. Dose: One drachm, diluted. 














Pepsina Liquida c Bismutho Co., “Schacht.” 


Schacht’s Pepsine and Bismuth with the addition of one grain of Soluble Euonymin 
in each fluid drachm. 





Pepsina Liquida c Euonymin, “Schacht.” 


A palatable preparation in which the full medicinal properties of the hepatic stimulant 
Euonymin are represented in combination with an active food solvent of high repute. 
Dose: One drachm, diluted. 








In }-Ib., 1-Ib., and 2-Ib. Bottles. 








TO BE OBTAINED OF ALL THE WHOLESALE HOUSES, OR DIREOT FROM 


GILES, SCHACHT & CO., Cuirton, Bristor 




















IE 













-epsine 


33 
3 


onymin 


mulant 
repute. 
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Hemolysis, is antiperiodic, 
tonic and stimulates the 
Brain, Cord and Sympathetic 
Nervous System. Is in sta- 
ble combination, palatable, 
does not irritate the gastro- 
intestinal tract, non-consti- 
pating, readily and promptly 
assimilated without action 
upon the teeth. — 
One tablespoonful repre- 

sents the equivalent of 

Tr. Ferri Chlor. - 20 Minims 

Arsenious Acid - 1/40 Grain 

Strychnia - - 1/80Grain 
Indicated in the severest 
forms of Anemia, especially 
that of Chronic Malarial 
Poisoning, Cachexiae, Malig- 
nant Disease, Sepsis, Chorea, 
Chronic Rheumatism, Obsti- 


nate Neuralgias, after Operation, Protracted Con- 


valescence, ete. 


DosE: One tablespoonful t.i.d. Children in proportion. 


Sponabrtoids ARSENIATED 
(with teehee) 


restores Iron Equilibrium, furnishes material for 
and promotes nutrition, inhibits Katabolism and 





“THEY 
PALISADE\MFG.CO, 
NEW,YORK 
Revntsenren by 
ANDRUSE ANDRUS 
46 HOLBORN viadUCT 
LONDON, E.c. 





Supplied in 12 oz. bottles 


5% oz. bottles 


ANDRUS & ANDRUS 


46 Holborn Viaduct, London, E. C. 


Representing 
‘THE PALISADE M’F’G CO., New York 





- ee bi il 
= ned ae? ton peng ee ee 
i iil, i SE 


6 


A“ 
Cat am 


& 


AY 





Pee 





THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 








wy, ERTAIN as it is that a single 
acting cause can bring about any 
one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent—if properly adminis- 
tered—can effect the relief of any one of 
those anomalies. 
@ The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 
Q Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 
@ The creators of the preparation, the 
Martin H.Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 


@ The same can also be procured from the Sole 
British Agents Thomas Christy & Co., 4 to 12 
Old Swan Lane, Upper Thames Street, London, 
E.C. 


[Juny 4, 1908. 
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K.0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Fulton Street, New York 


Sole Agents for Great Britain. THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, 
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ANALGESIC 
ANTIPYRETIC 
ANODYNE 


In the administration of Remedies to relieve 
PAIN the element of exhilaration should 
be considered, as many produce such delightful 
sensations as to make them dangerous to use. 























Such is not the case with Antikamnia Tablets. They 
are simply pain relievers—not stimulants—not intoxicants. 
Their use is not followed by depression of the heart. 






In cases of Acute Neuralgia, tested with a view of determining the analgesic 
properties of Antikamnia, it has been found to exceed any of its predecessors in 
rapidity and certainty of the relief given. Neuralgia, Myalgia, Hemicrania, 
and all forms of Headache, Menstrual Pain, «c., yield to its influence in a remarkably 
short time, and in no instance has any evil after-effect developed. The adult dose is 
one or two tablets every one, two, or three hours. To be repeated as indicated. 


Ali genuine Tablets bear the [K monogram. 


ANTIKAMNIA & HEROIN TABLETS 


(5 gr. Antikamnia, 1.12 gr. Heroin Hydrochlor.) 
A Respiratory Stimulant, Sedative, Expectorant and Analgesic. 


Heroin Hydrochloride is indicated in Coughs of all kinds, in Dyspnea, and in Catarrhal 
Inflammations of the Respiratory Mucous Membrane, and in all cases in which morphine is 
contra-indicated ; while Antikamnia furnishes the Analgesic, Antipyretic, and Anodyne 
effect which is so soothing and comforting to patients. 


ANTIKAMNIA TABLETS | Supplied in 1-oz. packages to the 
ANTIKAMNIA & HEROIN 5-gr. TABLETS ) Medical Profession. 


THE ANTIKAMNIA CHEMICAL COMPANY, 
46, Holborn Viaduct, 


LONDON. 
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GRAND PRIX, PARIS, 1900. 
THREE MEDICAL ™ 2" 


Samples. Stock Supplies may 


SPECIALITIES: be had through Chemists or 


the Wholesale Houses. 





T. & H. SMITHS Answers all purity tests. Free from the 


elements of decomposition and remains 


unimpaired in all climates. Long and 
ric favourably known to the profession as a 
safe and certain anesthetic. 
; 3 Supplied in all sizes of bottles. 


relieve 
should 
ightful 


use, — T. & i. SMITHS 


The well-known Cantharidine blistering 


They tissue. Invaluable to the Physician for ita 

icants TEL A cleanliness, safety, and convenience in 

' use, and its extreme portability Un- 
heart. affected by time or climate. 


analgesic Sold in bowes (retailing at 1s. 8d. and & 44d. 
essors in each) and in tins containing 12 lary- 
licrania, a sheets for dispensing 


markably 
t dose is 
ndicated. 


ETS ' 
T. & H. SMITH Ss This ready and reliable vesicant is quite 


Igesic. without a rival. It never disappoints the 
Datarrhal physician or the patient, a single ap))lica- 
rphine is R a tion by means of a camel-hair brush 


Anodyne usually producing a complete blister in 
from two to four hours. 

: to the LIQ Sold in 1oz., 9oz., and foe. bottles. 

. - s 


Tr. & H. SMITH, LIMITED, 
MANUFACTURING & EXPORT OHEMISTS, 


EDINBURGH: 21, Duke ftreet LONDON: 22, City Road, B.0. GLASGOW: 37, Washington Street. 
‘9 
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| Dyspepsia. | 


Probably most cases of indigestion are due to the inability to convert 
amylaceous foods into assimilable forms. 

Taka-Diastase has been proved to be the most potent—as well as the 
most convenient—substitute for ptyalin and amylopsin when these are deficient. 
It is a pure vegetable amylolytic ferment, capable of rendering soluble 150 
times its weight of dry starch in ten minutes, and much more in a longer period. 

Taka-Diastase is far more effective than the best malt extract and 
other forms of diastase, and is active in acid conditions of the stomach or 
in the presence of tea, coffee, alcohol, etc. (see articles in The Lancet, May 








7th, 1898, and The Boston Medical and Surgical Journal, April 6th, 1899). 


Taka-Diastase retains its activity in all climates. 


23 to 10 grains. 


The dose is from 








BIBLIOGRAPHY. 


AMYLACEOUS DYSPEPSIA. ‘In nocase did I find 
Taka-Diastase fail in giving good results.”— 
Lancet, August 7, 1897. 


DYSPEPSIA. Excellent results in many obstinate 
cases.—Liverpool Med. Chir. Jour., Jan. 1897. 

GOUTY DYSPEPSIA. Most gratifying results 
after everything else had failed..—Lancet, 
October 10th, 1903, page 1052. Also see 
The Practitioner, Feb. 1907, page 168. 

TUBERCULO:IS. A_ powerful aid to nutrition 
and increased strength.—Medical Magazine, 
dune 1906. 

CHRONIC CONSTIPATION. ‘‘Often brings about 
a cure in the most obstinate cases.”—T hera- 
peutic Gazette, October 15, 1906. 

CONVALESCENCE. Invaluable after typhoid, etc., 
for enab.ing the enfeebled digestive powers to 
assimilate carbohydrate dietary.—Thera- 
peutic Gazette, Oct. 15, 1906. 








PREPARATIONS. 


TAKA-DIASTASE POWDER. 


TAKA-DIASTASE TABLETS. 
Each contains 2} grains of Taka-Diastase, 


TAKA-DIASTASE, LIQUID. 
One fluid dracnm contains 24 grains of Taka- 
Diastase. 


TAKA-DIASTASE with CHOCOLATE TABLETS. 
Each contains |grain of Taka-Diastase. Specially 
adapted for the treatment of children. 


* * * 


The following combinations are specially 
indicated where peptic digestion is impaired. 


TAKA-DIASTASE and PEPSIN COMP. TABLETS. 
Taka-Diastase... _ eve oe 
Pepsin Aseptic (1 : 3000) 
Pancreatin Pure... cos 


1 grain. 
1 grain. 
$ grain. 


TAKA-DIASTASE, PEPSIN and STRYCHNINE 
TABLETS 
Taka-Diastase ove 


Pepsin Asepti2 (1: 3000) 
Strychnine Phosphate ... wt 
(chocolate-coated) 


2 grains. 
oes 2 grains, 
1/100 grain. 








Parke, Davis & Co, *c0* Lonpon, w 
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FOR LIVER INAGTIVITY 


AND DYSPEPSIA 


KUTNOW’S POWDER is recognised by the medical profession as the most perfect 
remedy for irregularities of the digestive and excretory system. It removes headache 





almost instanter, biliousness almost as quickly, whilst in cases of excessive uric acid it 
is absolutely invaluable. The patient should take a dessertspoonful of the Powder and 











mix it in a tumbler of cold, tepid, or warm water on rising in the morning, and drink it 
leisurely. If a cup of hot tea be taken ten minutes later it hastens the action of the 











Powder, which is gentle and soothing to the mucous membrane and a palatable and 
efficient aperient. It keeps the liver active and purifies the blood. 


THE KING’S PHYSICIAN, 


Dr. ERNST OTT 
(Physician to His Majesty King Edward VII. at Marienbad) 


WRITES :— 































“T have for some time prescribed Kutnow’s Powder for 
many of my patients as an after-cure to the treatment here 

mee in Marienbad, and have always received very good reports 

from them as to its efficacy. I consider Kutnow’s Powder 

t KUTNOW a most efficient purgative, as it produces a free bilious 


'S 
lmrnevece Erreavesctmt Camesas: 






motion, without discomfort, griping, or any bad after-effects. 
In many cases of inactivity of the liver, I was delighted 
with the prompt effect. I found it of good use in very bad 
cases of Dyspepsia, and can therefore conscientiously say 


that Kutnow’s Powder is one of the best, most efficient, 





and agreeable aperient medicines. 











‘‘MARIENBAD, 9th September, 1902.” “ERNST OTT, M.D. 








Sign this Form 


And send it to 8. Kutnow & Oo. , Ltd., 


SAMPLES SENT 
FREE AND POST-PAID 41, Farringdon Road, London, E.C., 
| For Free Sample. 
: TO THE ee SOR 
MEDICAL PROFESSION 





OOO OOO RRO OEE EEE EEE EEE EEE EEE OE EES EES EEE EE EEE EEE EES 


SPR R Pere eee eee eee eer eee eeeeeresesesese 








Props.: S. KUTNOW & C0., LTD., 41, Farringdon Road, London, E.C, 
Proprietors in U.S.A.: KUTNOW BROS., Ltd., 853, Broadway, New York City. 
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We ask the favour that 
Physicians will prescribe 


‘Liquor Carbonis Deteracns’ 


(Registered Trade Mark) 


(WRIGHT’S) 











The necessity for this request is made 
apparent in the ‘Chemist G Druggist,’ 


which says— 
“The B.P. preparation (Liq. Picis Carbonis) is, it should be noted, 


MUCH BEHIND THE ORIGINAL 








and differs from it in composition, and therefore in efficacy. We call the atten- 


tion of Dispensers to this point because it seems to be natural to suppose that 






when the B.P. imitates an article such as ‘Liquor Carbonis Detergens’ it is not 


immoral to substitute the official preparation for the proprietary one. This is, of 










course, absurd, because the compilers of the British Pharmacopceia have 


NO MORE RIGHT TO INFRINGE 








ether people’s proprietary rights than the man in the street.” 









FORTY YEARS’ REPUTATION. 








Wright, Layman & Umney 


(LIMITED), 


SOUTHWARK, LONDON. | 
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~ DUNCAN’S 


An Energetic Antiseptic Aromatic Gergle or 
Mouth Wash. Invaluable for the treatment 
ora e y of Septic or Ulecerated Throats. Rapidly (Duncan ). 
cleanses the Mucus surfaces, and being 
(Reg.). powerfully demulcent acts as a sedative. 
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Boroformide Tablets are a most efficient 


e . 8 : > 
and practical form of administering For- 
Or 0 Ol mil e maldehyde and Boric Acid, for cases of 


Oral Sepsis, &c. &c. They are slowly but (Duncan). 
ee ee 


entirely soluble in the mouth, and the 
whole of the Medicaments are therefore 
a e S, enabled to have the full effect locally. 


INVALUABLE FOR JUVENILES. 


Vaso = Constrictine (Reg) (Duncan). 


The isolated and purified Physiologically Active Principle of the Supra- 
renal Gland, frequently called Adrenaline. The most powerful Hemo- 
static known. Can be had in various galenical forms, such as Solution 
1/1000; also in combination with Local Anwsthetics, Suppositories, 
Ointments, &c.. and in minute Compressed Tablets for the rapid 
preparation of the Solution, for Clinical and other purposes. 


Physiologically Standardised 
Preparations. (Duncan). 


In view of the recently often demonstrated facts that 
the Chemico-Pharmaceutical Assay and subsequent 
Standardisation of certain of the most valuable 
and most frequently prescribed Drugs, is no guide 
or even indication of their Therapeutic value. 
D. F. & Co. have these Preparations most carefully 
tested Physiologically, and each package labelled 
with the maximum and minimum dose, as arrived 
at by physiological data, as well as the Phar- 
macopeial doses, which are based upon the 
quantity of crude material involved in the pro- 
duction of the finished article—an obviously un- 
eatisfactory and unscientific basis. 


Covered 
Glass 
Capsules 


for 


Inhalation 


An entirely new Design of Glass Capsule, 
Silk Covered, which is most easily crushed 
by digital pressure, and does not require 
any mechanical assistance, like the old 
cylindrical-shaped Capsule. 


Epicolloid. (Duncan). 


A fluid protective highly elastic Plaster, which rapidly 





}(Duncan), 































Among the Preparations in Daily 

















Use are'— evaporates, leaving a firm but pliant adhesive skin. In- 
valuable for covering skin areas and for uniting fissures and 
DIGITALIS, cracks which so frequently occur during the cold weather. 
Can be had medicated with Ichthyol, Iodoform, Menthol, 
SQUILLS, | (Duncan). Salicylic Acid, Zine Oxide, &. 
STROPHANTHUS, 
&e. 


Glyceroformates. (Duncan). 


A concise and practical name for the long, cumbersome title :— 









@ 


Syrupus Glycerophosphatum Compositum cum Formatibus. 


This Preparation has proved to he one of the most valuable remedies for 
restoration of bodily functions, and for combating with Nervous Disorders. 











MANUFACTURED ONLY BY 


Puncan, Flockhart § Co. es 


SAMPLES 
EDINBURGH & LONDON, can be 


had. 





143, Farringdon Road, E.C. 
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Corisot Compounds. m | 


The undermentioned preparations were perfected in 
the laboratories of SQUIRE & Sons. 


The CorisoL COMPOUNDS were introduced to meet 
the requirements of members of the medical profession 
desirous of employing active preparations of the 
SUPRARENAL GLANDS. They have been 
found invaluable in the treatment of 
HAY FEVER, Coryza, Epistaxis, &c., and 
specially useful in the treatment of 
Eustachian and Post-nasal Catarrh. 


They are described in the SECOND APPENDIX To 
SQUIRE’S POCKET COMPANION. 


CORISOL. 


A preparation of the active principle of the supra- 
renal gland, made with a soft mineralised basis. 

It has been found extremely useful 
in EUSTACHIAN and POST-NASAL 
CATARRH 


CORISOL INHALANT. 


An oleaginous fluid preparation suitable for use with 
an ATOMISER. 


CORISOL POWDER. 





Prepared for use as a SNUFF, or with an INSUFFLATOR. 
* Copy of APPENDIX and SAMPLES gratis. = 


: 


A full list with strengths of SQUIRE’S STERI- 
LETTES is given in the SECOND APPENDIX To 
SQUIRE’S POCKET COMPANION. 


STERILETTES are hermetically-sealed sterilised glass 
capsules, of plain or dark amber-tinted glass, con- 
taining from 1 c.c. to 5c.c. of a sterilised liquid, their 
capacity depending upon the dose required to be nsed. 


Steritette Specialities. 


= 





Ready for immediate use, without 
further treatment. 


ADRENALIN and EUCAINE. 


For the production of local analgesia. 


AMYLOPSIN. 
Used in conjunction with STERILETTE TRYPSIN Co. 
in the treatment of malignant growths. 
IRON ARSENATE SOLUBLE. 
Useful in Anzmia and all diseases arising from, or 
productive of, progressive anzmia. 
TRYPSIN COMP. 
Used in conjunction with STERILETTE AMYLOPSIN 
in the treatment of malignant growths. 
MERCURY SUCCINIMIDE. (Squirz.) 


Of great utility for hypodermic or intramuscular 











8 use in cases of venereal diseases. * 








Elegant Elixirs. " 


Several of these EL1x1rs are described in the SECOND 
APPENDIX to SQUIRE’S POCKET COMPANION, 

Those mentioned below have been received with 
special favour by the medical profession. 


KASAK ELIXIR. 


A palatable and efficient preparation of 
CASCARA BARK, of ascertained medicinal 
activity and free from objectionable 
bitterness. 

Dosz—For a Child, one or two teaspoonfuls (according 
to age) ; for an Adult, one tablespoonful. 


TERPEROIN ELIXIR. 


DosE—One or two fi. drm. = 3°6 or 7'1 c.c. 

An elegant and permanent Elixir, containing 
TERPENE HYDRATE and HEROINE HYDROCHLOR, 
pleasant to the taste, and of well-proved efficacy in 
respiratory diseases. 


ELIXIR THYROIDEI 


(SQUIRE). 

An aromatic Elixir containing the entire active 
principles of the Thyroid Gland of the Sheep. 

It has been given with success in 
the treatment of myxedema, goitre, &c. 
Also in the treatment of eczema and 
psoriasis. 











DosE—1 to 2 fl. drm, = 3°6 to 7°1 c.c. 





q Cystamine Compounds. ‘ 


These CYSTAMINF COMPOUNDS originated and 
were perfected in the laboratories of SQUIRE & Sons. 

They are powerful urinary Antiseptics, 
specially useful in bacterial and puru- 
lent conditions of the Bladder and 
Urethra, Oystitis, Phosphaturia, &c. 

They are described in the SECOND APPENDIX 
To SQUIRE’S POCKET COMPANION. 


URYSTAMINE. 


(CYSTAMINE LITHIUM BENZOATE.) 
Dosz—5 grains = 0°32 gramme. 
TABLETS (5grains), EFFERVESCENT GRANULES 
(one teaspoonful equal to 5 grs.). 


CYSTAMINE BENZOATE. 


DosE—5 grains = 0 32 gramme. 


TABLETS (5 grains), EFFERVESCENT GRANULES 
(one teaspoonful equal to 5 grs.), 


CYSTAMINE. 


DosEz—5 grains = 0°32 gramme. 
TABLETS (5 grains), EFFERVESCENT GRANULES 
(one teaspoonful equal to 5 grs. ). 








\ Copy of APPENDIX and SAMPLES gratis. _| 








‘SQUIRE & SONS, 413, 





EDINBURGH - =- - From Mr. A. K. STEWART, Chemist, Lynedoch Place. 
GLASGOW - e ® = ” JOHN McMILLAN, Ltd., ” 
L ‘ » FRAZER & GREEN, Ltd., ,, 


OXFORD ST. LONDON, W. | 


Great Western Road. 
Buchanan Street. 
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Recognised and approved by the Council on Pharmacy and Chemistry of the American 
Medical Association. 


‘HOLADIN’ 


In 3 gr. Capsules. 








‘-JOLADIN’ is an extract of the entire pancreas 

gland, presenting all the constituents both 
of the digestive and the internal. secretion. 
‘HOLADIN,’ whilst possessing great tryptic 
activity, is of special potency in respect to the 
amylolytic and lipolytic enzymes; it is rich in the 
important cell-constituents, lecithin and nuclein, 
which peculiarly abound in the pancreas. 


‘HOLADIN’ is put up in gelatin capsules 
(automatically filled), each containing approxi- 
mately three grains. The usual dose is one capsule 
about three hours after meals, and one at bedtime. 
In cases of constitutional disease or in serious 
disorders of digestion attributed to faulty pan- 
creatic functioning the dose may be gradually 
increased to two or three capsules at a time. 


‘HOLADIN’ by the U.S.P. method of assay, 
exhibits at least four times the starch-converting 
power of ‘ Pancreatin’ U.S.P., 1900, or of any kind 
of diastase of commerce. 





Supplied to the Medical Profession in bottles containing 
25 at 1/1, and 100 at 3/3 each. 


Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia: 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 


New York. London, Sydney, Cape Town. 
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Peptogenic Milk Powder 


FOR MODIFYING COWS’ MILK 
FOR INFANTS. 

















Peptogenic Milk Powder 
modifies and humanises cows’ 
milk, by building it up to the 
standard of mother’s milk. 





Peptogenic Milk Powder [FF 


by its action on the caseine, 1, 
which becomes soft and floccu- Poroivc Mux Pv 


lent, renders cows’ milk as i} 10 YIELD A FOOD FoR INFANTS 


a ba bi . i ipeieue Physiological. Chemical and Pirysical Properties 
digestible and assimilable as | ie ae 
° i entire nursing period. 
human milk. 


| Peptogenic Milk Powder oe 


thus ensures that the infant’s | FAIRCHILD BROS. & FOSTER 


AT NEW YORK, U. S. A. 


stomach shall have just the miso en 


amount of work nature intends piiewen Ser Ht Deng, LONDON, EC 
it to do. , i 


FAIRCHILD Seue35 


PPO ROR ARAL OA 


meine 








Milk thus prepared is Palatable 


and suitable during the Whole Nursing Period. 


Supplied to the Medical Profession in two sizes, at 1/10 and 3/8 each. 





Originated and Manufactured by Agents for Europe, Asia, Africa and Austraiashy 


aes a Fairchild Bros. & Foster, Burroughs Wellcome & “o.. 


NEW YORK. LONDON, SYDNEY, CAPE ‘iuWN 
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An Ideal Tonic in Convalescence. 


Sa 
An Active Aid to the 
Digestion of Farinaceous Foods. 








‘Byno’ Hypophosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot 
be tolerated. 


HE constituents of ‘Byno’ Hypophosphites 

ensures the effectual combination required 
in a perfect tonic. This combination, though 
somewhat complex, is in practice most successful, 
and ‘ Byno’ Hypophosphites will be found much 
superior to the official syrup of which it is the 
analogue. It stimulates the appetite whilst 
aiding digestion ; it conserves and invigorates 
the nervous system. 


PRACTICAL CLINICAL EXPERIENCE 
of many years has proved that what theoretically 
is expected of ‘Byno’ Hypophosphites by reason 
of its composition is fully justified. It is, as 
the British Medical Fournal says, 


“One of the Most Popular Tonics of the Day.” 





7 SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. 


ALLEN & HANBURYS Ltd., 


37, Lombard Street, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York, AUSTRALASIA : Bridge and Loftus Streets, Sydney. 
CANADA: Gerrard Street East, Toronto. SOUTH AFRICA: Castle Street, Cape Town. 
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A Pancreatised Food that can be made in a minute, the 
addition of boiling water only being necessary. 


Y the use of the “Allenburys” Diet all trouble of 
peptonising milk and farinaceous foods is overcome. 
In the sick room it is invaluable, as the food is easily 


digested and assimilated, and only the exact quantity 
required need be prepared at a time. 


The “Allenburys” Diet is made from pure full cream 
milk and whole wheat, both ingredients being partially 
pre-digested during manufacture. It can 
be taken by those who cannot digest 
cow’s milk, and provides a light and very 
nourishing diet for Invalids, Dyspeptics, 
and the Aged. 

For travellers by sea or land this complete 


food will be found exceedingly valuable. 





Mien , London. 
See Ue is 














Sample, with full particulars, sent free on request. 





ALLEN & HANBURYS Ltd. 


37, LOMBARD STREET, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. AUSTRALASIA: Bridge and Loftus Streets, Sydney 
CANADA: Gerrard Street East, Toronto. SOUTH AFRICA: Castle Street, Cape Town. 
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E 
Opsonic Theory 


Demonstrates the Scientific Value of 


(Inflammation’s Antidote) 





. | resisting power of the body against disease is relative to the 


opsonic value of the blood and the severity of a localised disease 
process depends largely upon the retardation of the flow of the 
blood to that part. 


The phagocytes may gather, but unless they receive the full amount 
of the normal flow with its opsonins, resisting power is lost and suppuration 
takes place. We must either increase the opsonic index of the blood so that 
the small amount flowing through the infected part may be of normal 
opsonic value, or, what is simpler and as effective, dilate the blood-vessels 
and let the blood, with nature’s own method of combating disease, circulate 


through the area desired. 


Heat dilates the blood-vessels, but to be effective it must extend to the 
periphery of the infected area, when it will not cause suppuration by 
increasing the bacteria. An antiseptic poultice is the best method of 
conveying heat. There is but one method of poulticing which commends 
itself to thinking physicians, and that is with the antiseptic, hygroscopic, 


plastic dressing— 


(inflammation’s Antidote) 














Il +5 
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Modern Hypodermic Apparatus 


The B. WW. @ Co. Extreme simplicity in design 
Perfect accuracy in construction 
ALL-GLASS Injects every drop of solution 
ASEPTIC All parts instantly detached and 
readily rendered aseptic. 
HYPODERMIC 
SYRINGE 





TTT 77 


Two sizes :— 
min. 15 and min. 20 


Complete with two regular Steel Needles, 8/- 
‘Tabloid’ Detachable Sheath-Grip, 9d. 


(See below) 


The ‘TABLOID’ 
o Detachable 


Showing construction Sh eathe Grip 


of ‘ Tabloid’ Detach- 
able Sheath-Grip 


Specially designed and introduced 
as an accessory to the B. W. & Co. 


ALL-GLAss ASEPTIC HYPODERMIC 
SYRINGE. 





The sheath is of nickel-plated metal 
and consists of four ribs which grip the 
barrel of the syringe lengthwise. It is 
applied or removed instantly,’and, when in 
position, becomes to all intents and purposes 
part of the syringe. The finger-rests are 

Showing ‘ Tabloid’ of an improved shape and are large enough 


Detachable Sheath- to afford a firm hold, thus ensuring steadi- 


Grip in position ness and precision when making an 


injection. 


BURROUGHS WELLCOME & Co., LONDON (ENG.) 


Branches: NEW YORK MONTREAL SYDNEY CAPE TOWN 


H 539 
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anne ceeneeecnenent 


THE 


Natural Treatment 


for 


Diseases of the Bladder and Kidneys, 


Gravel, Calculus and Gout. 


WILDUNGEN 


“ Helenenquelle.” “é6eorae Victor.” 


An alkaline muriatic acidulous An alkaline earthy water, strongly 


water of inestimable service in indicated in chronic catarrh of 


battling against Uric Acid dia- the bladder, the natural functions 


thesis with its consequent mani- of the kidneys being vigorously 


festations, formation of gravel stimulated by its use. 





and stone, oxaluria and gout. 


Free samples to Medical Men on application to the Sole Agents 
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to the United Kingdom— : 


Findlater, Mackie, Todd & Co., 
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Findlater’s Corner, $ 
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Telegrams—Findlater, London. 


Saipan London Bridge, S.E. i 
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ECITHIN is widely diffused in the 
animal organism. It represents 10% 
of the white substance and 19% of the 

grey matter of the brain and 5% of the 
yolk of fowls’ eggs, &c. 

The lecithins are phosphorized and nitro- 
genous fats, formed by the union of glycero- 
phosphoric ‘acid, of fatty acid, and of an 
ammoniated base, choline. 

In spite of the satisfactory results which 
have been obtained by glycero-phosphates, 
and more particularly by the acid glycero- 
phosphates, the leading authorities give the 
preference to the natural physiological pro- 
ducts, which are rich in phosphorus, in 
order to strengthen the assimilable func- 
tions, and to give tone to the nervous system. 

It is reasonable to suppose that these 
natural products should be more perfect 
than the artificial preparations, and should 
be of greater value to the organism, since 
the tendency is to definitely admit that the 
cells of the tissues more readily make use 
for their synthesis, of such materials which 
by their constitution and origin resemble 
those of the living protoplasm. 

Lecithin has been found to be present in 
all the tissues which are in process of de- 
velopment, forming a portion of many cells 
as a reserve substance, or more exactly as 
an accessory product which is capable of 
being used later in special conditions. 

Lecithin is probably made use of only by 
certain anatomical elements and, above all, 
by the cellular body of the neuron and the 
egg. At least, this view of its functions is 
supported by the accumulation of Lecithin 
in the nervous structures and in the 
Lecithin reserves. 

Lecithin acts as a nerve stimulant, 
augmenting assimilation, and fortifying the 
cerebral functions. In aneemia and wasting 
conditions, reported on by one authority, 


GLYCO-LECITHIN 


(ARMOUR) 


| 


the patient under treatment by Lecithin 
has a better appetite, assimilates more 
readily, and gains weight. The number of 
red corpuscles increases, and the leucocytes 
seem to be stimulated to activity. 

Lecithin has also been made use of in the 
treatment of Tuberculosis, and of many 
nervous diseases, with encouraging results. 
In Tubercular patients appetite has been 
increased as well as the body weight and 
strength generally ; and both cough and ex- 
pectoration have been lessened, as also has 
the number of bacilli in the sputum. 

In the case of lymphatic and scrofulous 
children, the results have been well defined. 
Without the weight undergoing any marked 
change, the general condition has materially 
improved, appetite and vigour have been 
recovered, the skin has become healthy and 
clear. In some cases glandular complica- 
tions have completely vanished; in another 
case an obstinate leucorrhwa has dis- 
appeared; and in another impetigo has 
cleared up. 

In no case has there been any evidence 
of lecithin exerting a toxic action, and of 
its causing any untoward effects. 

Aword of warning is necessary on account 
of the misleading titles that have been given 
to preparations of egg-yolk. Egg-yolk com- 
binations and mixtures are not necessarily 
lecithin, They can be readily detected by 
the unmistakable reaction of albumen. 
They coagulate on boiling and precipitate 
with alcohol. 

Solutions of lecithin neither coagulate 
by boiling nor precipitate by the addition 
of alcohol. 

The most satisfactory solution of lecithin 
is Glyco-Lecithin (Armour), a pleasantly 
flavoured, Glycerinated Emulsion of Leci- 
thin, each fluid drachm representing 1 grain 
of pure isolated lecithin. 





GLYCO-LECITHIN (Armour) is packed in 8-oz. and 16-oz. Bottles. 





Samples Free to Physicians on request to 


ARMOUR & COMPANY, Ltd., 


Atlantic House, Holborn Viaduct, London, E.C. 


{Joy 4, 1908. 
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Wine Growers and Wine Merchants to 
HIS MAJESTY THE KING 
and H.R.H. THE PRINCE OF WALES. 


BURGOYNES 


THE WINES THAT MAKE AUSTRALIA FAMOUS. 


“Tt requires only to know these Wines and to give 
them a fair trial to ensure their being greatly 
preferred by all who are not spoiled by the prolonged 
use of fortified Wines.’—THE LANCET. 

“We confidently affirm that these Wines are sent 
to the Mother Country in a perfectly pure state.” 

—THE MEDICAL PRESS. 

“These Wines are good in themselves, and good for 

the sick and the healthy.”—THE MEDICAL TIMEs. 


TINTARA 


(GROWN ON FERRUGINOUS SOIL) 
The Finest Natural Recuperative. 





ieee a dry non-acid satisfying Wine, and might 
take the place of Port Wine; by analysis, the con- 
stituents of grape juice abound, the phosphoric acid 
is particularly high, while the Wine is remarkably 
free from sugar.”"—THE LANCET. 
ge eee a Natural Wine of generous quality, is grown 
on ferruginous soil, and possesses high tonic and in- 
vigorating properties. It is quite mature, pre-eminently 
full-bodied, and nutritious.”—-THE MEDICAL TIMEs. 
TINTARA is a very full-bodied AUSTRALIAN BURGUNDY. 
Has received recognition from the Medical Profession for the last 85 
years as the most valuable Natural Tonic in cases of debility, anemia, 
or convalescence. It is essentially pure, well-made, and matured. 





To be obtained from all Wine Merchants & Chemists holding wine licences. 
WHOLESALE ONLY FROM 










P. B. BURGOYNE & CO., 5, Dowgate Hill, London, E.C. 
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EVIAN-LES-BAINS, 


SAVOY, FRANCE. 


THE EVIAN-CACHAT SPRINGS. 


(Famous since the 18th Century.) 


EVIAN, patronised both by the faculty and by the highest society, is 
probably the most beneficial of all watering places. For the treatment of 
cases of Chronic gout, dyspepsia, neurasthenia, arterial hyper- 
tension, gall-stones, renal calculus, and all kindred ailments its 
reputation is world-renowned. 

The Etablissement for all kinds of hydrotherapic treatment, 
massage, and electricity ranks among the first in Europe. 

The town of Evian boasts of offering its visitors the most comfortable 
and perfect accommodation in France. The ‘‘ Royal” and ‘‘Splendide” 
Hotels are under the management of the Carlton-Ritz Hotels of London. 

Casino, Theatre, Golf Links, Lawn Tennis, Regattas, Motor Boats, &c. 
Mildly bracing climate. Beautiful views. 

Daily Train de Luxe from Paris. Distance from London 18 hours. 


THE EVIAN-GACHAT WATER 


is strongly recommended by the highest medical authorities of France, 
Germany, and England because it is: 
1. Free from both natural and artificial carbonic gas. 
2. The most aseptic water known. 
3. The most effectively diuretic, and 
4. The one easiest absorbed and most rapidly eliminated. 
The bottling process of this water, fully described by The Times, 
represents the maximum perfection attainable. 
Essentially the table water of the aristocracy, the one most 
consumed at the Ritz, Savoy, and Carlton Restaurants, the annual sale, 
nevertheless, reaches 10,000,000 bottles. 


SAMPLE CASES will be sent gratis and carriage paid to Members of the 
Medical Profession on application to the Agents : 


INGRAM & ROYLE, Ltd., East Paul’s Wharf, 26, Upper Thames Street, LONDON, E.C. ; 
and at LIVERPOOL (49, South John Street); and BRISTOL (Bath Bridge). 


80LD BY ALL THE PRINICIPAL CHEMISTS, DRUGGISTS, GROCERS, &., IN GREAT BRITAIN 
AND THROUGHOUT THE WORLD. = 
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Regeneration by the Natural Mineral Water « 


CONTREXEVILLE 
SOURCE » PAVILLON 


BEFORE ano AT MEALS 
MOST EFFECTIVE in : 


@ GOUT, GRAVEL, ARTHRITIS 
: RHEUMATISM Et 


patent 
lustre 


The si 


Samples free to Members of the Medical Profession on application (nickel 


Ditto, 


to INGRAM & ROYLE, East Paul’s Wharf, 26 Upper Thames St., LONDON E.(. bottle 


With] 








2) 


or , 4 ; ms 
C, oA Kft bir Cb & MME 


Mannheriunl- Waldhor 


Arsenoferratose 


Ceridin 


Ceridin is the active principle 


of Yeast. It surpasses the 
effect of ordinary yeast by 
aborting an attack of furun- 
culosis, increasing the patient’s 
comfort, and lessening the 
liability of relapse. For 


BOILS, |FURUNCULOSIS, 
and ACNE. 


Arsenoferratin is iron proteid 
(the organic iron compound as 
found in food and stored up in 
tissues) combined with arsenic 
albumin. It is the most 
perfect preparation for com- 
bining iron and arsenic in 


ANAEMIA, CHLOROSIS, and 
GENERAL WEAKNESS. 


London Office: 8, Harp Lane, E.C. 


_ 
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The HOLBORN SURGICAL INSTRUMENT Co., Ltd. 


26, Thavies Inn, Holborn Circus, London, E.C. 


Tel hic Add **AMPUTATION, LONDON.’ ° ° ° ° 
Telephone-HOLBORN 1450. A Copy of our Price List can be had on application. 











Nitrous-Oxide Gas and er 
Apparatus, complete, as illustrated, 
with two so-gallon cylinders, and giass 
dome Inhaler, oO ¥ 
Ditto, with . —. dome Inhaler, Ethyl Chloride Inhaler, 
i : complete, with celluloid face- 
no with 30/- ee A. om air pad, and marbled 
e er with one 25-gallon in 
Clover’s Ether Inhaler. 44 0 ore rubber bag, 25/- 
Latest improved pattern. With patent ; f. , , Ditto, with Ether Chamber 
glass dome, celluloid facepiece, fitted with : = ’ complete, 47/« 
removable pneumatic pad, rubber bag, - ~ ‘ ’ 
patent ether bottle and measure, as 
wlustrated, in a superior case, all of the 
best quality, £: 
The same apparatus with metal dome 
(nickel-plated) and glass inspection cork, 
£2 16s. 
Ditto, with an ordinary stoppered ether 
bottle and measure, and_a strong but not 
so good a case, £2 2s. 
second quality, 36/- 


Ditto, 
With Ethy! ChlorideAttachment 6/= extra. 


Fig. 1. 

Junker’s Inhaler, with ceiuloid facepiece, alu- 
minium mounts, Buxton’s bottle, Silk’s mouth tube, 
air pad to facepiece, etc., in case, Fig. 1, 37/6 =~: 4 
Ditto, with Buxton’s improved bottle with stopcock on At ae 

each tebe, Fig. 2, 48 see Te ia 

Ditto, with Tyrrell’s Facepiece, Fig. 4, Cth ‘ ’ 
Ditto, with Vagna's Facepiece, improved by Buxton, Sl rs . ag “neg 1 cmumoved 
Fig. 3, 46 ber, complete in case, 
Vagna's Inhaler, £3 5 6 
complete, 5/6 


” 


Ditto, for gas, or gas and 
ether combined, with large 
Hewitt’s 3 way stopcock, gas 
bag, and union for cylinders, 
Fig. 5, £4 17 6 


Cylinders, etc., extra. 


Skinner's (Foldin 
Fig. 4. Chloroform Mas. 
Tyrrell’s Facepiece, for 2/6 each. 
use with Junker’s Inhaler, 
with spring clip to hold 
flannel cover, 6/6 


- 2. 
Silk’s ACE Inhaler, Chloroform Drop Bottles. 


Celluloid, with flannel Pst Wikinan's “tei , : 
Schimmelbusch’s Chloroform Mask. pocket complete, 9/- ee ee eee 


@dults’ (two sizes, large and medium) or Children’s Ditto, metal, _nickel- 2. Bloxam’s ditto, 2 0z., 3/3; 4 0z., 3/9 
2/6 : plated, 12/6 3. Thomas's ditto, 2 0z., 8/6; 4 oz, 7/6 


47 
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is | 183, NeW BOND STREET. LONDON. 


THE NEW CHEMICAL FOOD 


SAVORY & MOORE’S 


FRUCTOLE 


OF RED BONE MARROW AND GLYCEROPHOSPHATES. 


Savory & Moore’s Fructole is an excellent Tonic for Delicate or 
Anzmic Children, those who are outgrowing their strength, ani adults or 
children recovering from illness, 


It combines the bone-forming Lime Glycerophosphate with the blood- 
enriching Iron Glycerophosphate and the highly nutrient substance Red 
Bone Marrow in a form that is easily assimilated and pleasant to take. 


It is in every way superior to the old-fashioned Parrish’s Chemical Food, 
in which the lime and iron are in combination with crude phosphoric acid. In 
Savory & Moore’s Fructole the latter is present in the ne of Glycerophos- 
phoric Acid, a body which is formed in the system in the ordinary process of 
digestion of food. It is therefore the most natural form in which to exhibit 
the elements, Iron and Calcium. 


Savory & Moore’s Fructole is Free from Sugar. It does not deposit. It is 
delicately and pleasantly flavoured, and is readily taken by even the most 
fastidious children. 


_| RR eapeneint ipctecageneenre Samples gladly sent to Members of the Medical Profession on request. 





A «| 
Pyyee7¥ 


(J 


THE NEW CHEMICAL FOOD | 








Mi ™es™ | = SAVORY & MOORE, Ltd., Chemists to THE KING, 





143, New Bond Street, London. 


UROTROPIN 


The most Efficient Urinary Antiseptic. 


Highly recommended in PYELONEPHRITIS, PYELITIS, 
URETHRITIS, Acute and Chronic CYSTITIS, and in all diseases of the 
Urinary Tract, also as a prophylactic in SCARLATINA NEPHRITIS, 
and in diseases commonly attended by Kidney Complications. Of great 
value as a Preventive against the spread of Typhoid Fever. 





For Sample and Full Literature, apply to 


Amomermenin, * ‘oss's Avenue, 
Ht dh — London, E.C. 
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*Soured’ or “Curdled” Milk 


Colitis, Enteritis, and Auto-Intoxication by 
Saprophytic Organisms. 


“Sauerin” “~. 


A pure culture of a vigorous strain of LACTIC 
ACID BACILLI for internal use and for the 
production of “Soured” or “Curdled” Milk. 


Put up in bottles of 50 tablets (2/6) and 100 tablets (4/6). 


A Sample, with Panphlet giving particulars, sent on request to medical men. 








. rer anaT es 2 
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wil 


, allen & Hanburys Ltd., Lombard Street, London. 














Telephone : Telegrams : 4 
No, 1172 AVENUE. “ ALLENBURYS, LONDON.” 


On Sundays and Holidays : 
“ VEREBURYS, LONDON.” 


ANTITOXINS, VACCINES, Etc. Anti-Pneumococcic Vacc., 4c. c. 2/-,1c.c. 3/-, 2 c.c. 
Anti-Gonococcic Vaccine, } c.c As 

Diphtheria Antitoxin, 4,000 units : 5/- Anti-Cholera Vaccine (Kolle), 1 c.c. 2/-, 5 c.c. 

ne higher potency, 4, 000 units Anti-Typhoid Vaccine, 1 c.c. a 
Tetanus Antitoxin, 30c.c. .. Mm 12/- Tubercle Bacilli for Opsonin Testing <a 
Anti-Streptococcic Serum, 30 c. c. oe ee é __ 
Anti-Dysentery Serum, 2c.c. .. os ee nail Calf Vaccine Lymph, 1 vaccination .. 
Normal Serum (Horse), we “a i a ‘aa * a - ji per dozen tubes 
osiey's F Serre, 5 ne, S Teeny Se’ )5u7ivée 96 eesti 

oley’s Flui ew), 2 c.c. es os #- ae - 
Haffkine’s Prophylactic,20c.c.:.  .. .. ss 6- For beta cmeasiid Use. 
Anti-Staphylococcic nema V+ Tuberculin, 3 c.c. 
Cc. I/-, 1c.c.1/6,2c.c. 2/6 Mallein, 3 c.c. : 

Anti-Streptococcic Vaccine, To. c.1]-,1¢.c.1/6,2c.c. 2/6 Anti-Tetanus Serum, 10 ¢.c. 








e mo 2 


SOLE WHOLESALE AGENTS: 


Allen & Hanburys Ltd., 37, Lombard St., London. 


Of all Chemists, or through the following Provincial Depots: 


AprrprEN—Davidson & Kay CampBripcr—Church & Son Ise or W13HT—W. T. Deeks,{Shanklin Norrrnenam—C. A. Bolton 
Barsto.—Ferris & Co. Carpirr—Jesse Williams & Co. Jersey—J. T. Baker MANCHESTER— Woolley, Sons & Co. Ltd. 
pipet a pd & Co. Cork—Kiloh & Co., Ltd. Lrrps— Reynolds & Sane Ltd. Oxrorp—Cousins, Thomas & Co. 

Co., Ltd. Dustix— Fannin &.Co.. Ltd. LiverPpoo.—Clay & Abraham PLymoutTH— Martin & Palmer 
BrawrncHam- Southall Bros. & Barclay EpinspurGH—Duncan Flockhart & Co. NewcastLe—Ismay & Son SHEFFIELD- C. T. W. Newsholme 
Bournnemovutu-~ G. E. Bridge & Co. GLascow—Glasgow Apothecaries’ Co. Norwicu—Smith & Sons Yorx—Raimes & Co. 
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ATOXYL’ 


(REGISTERED). 








A New almost Non-poisonous Arsenical Preparation by which more 
than 
50 TIMES THE AMOUNT OF ARSENIC 


hitherto employed can be incorporated into the human system. 








Indicated in SKIN DISEASES (Psoriasis, Lichen, &c.), DISORDERS of the 
BLOOD (Anemia, Chlorosis, &c.), CONTAGIOUS DISEASES (Malaria, Pellagra, 
Tuberculosis, &c.), TUMOURS (Sarcoma, &c.). 


Specific against TRYPANOSOMIASIS (‘Sleeping Sickness”) and SYPHILIS. 








Manufactured by the 
VEREINIGTE CHEMISCHE WERKE ACT. GES., Charlottenburg, near Berlin. 


Literature on application to R, W. GREEFF & CO., 1, eastcHEar, LONDON B.C. 


SoLt AGENTS IN THE UNITED KINGDOM AND OOLONIES. 


MILO FOOD 


is based on Science and the Practical Experience of Thirty Years. 
It is a Food with Milk as a basis. 


























By the simple addition of water in the 

proportion indicated in the. instructions accom- 

panying each tin, MILO adapts itself to 
children of various ages. 


MILO 


is much appreciated by Nursing Mothers 
and is invaluable at the time of weaning. 








Awarded the GOLD MEDAL at the CAPE TOWN 
EXHIBITION, also the CERTIFICATE OF MERIT by 
the INSTITUTE OF HYGIENE, LONDON. 





Sample and Pamphlet on ‘‘ The Feeding and Care of Infants” sent 
free to Mothers and Nurses on application to 


NESTLE & ANGLO-SWISS CONDENSED 
MILK CO., 6 and 8, Eastcheap, London, E.C, 
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TRADE sf MARK. 


Telephone—718 Croydon, 2 / ’ Telegrams—Anglo-Croydon. 
PASTEUR \ | VACCINE Co. 


SRM ENS 
None Genuine without 2 Spas“ bearing this Trade Mark. 


‘“ FERMENLACTYL ” 


A pure lactic ferment, compressed in Tablets, prepared from the special bacillus 
of Bulgarian Milk, from cultures isolated in the 


Pasteur Vaccine Company’s Laboratories, 


PRESCRIBED IN DISEASES OF THE DIGESTIVE TRACT, GASTRO-ENTERITIS, 
ENTEROCOLITIS, INTESTINAL TUBERCULOSIS, DIABETES, etc. 


“ Fermenlactyl” Tablets are easy to crunch or swallow, and not unpleasant in taste. 
Simple directions how to prepare the special Bulgarian Milk Diet with these tablets. No 
expensive apparatus needed. 


Supplied in boxes of 48 tablets, 2/9; post free id. extra. Write for Sample and 


Sole Agents for Gt. Britain and the Colonies: Authentic Literature. 


Anglo-American Pharmaceutical Co., Ltd., Croydon, London. 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE knows that, to obtain imme- 
diate results in the treatment of Anemia, Neurasthenia, Pulmonary Tuberculosis, and 


wasting diseases of childhood, and also during convalescence from exhausting diseases, 
THERE IS NO REMEDY LIKE FELLOWS’ SYRUP. 


Many medical journals and text-books specifically mention it as being of sterling worth. 





TRY IT, AND PROVE THESE FACTS. 


Special Note.—FELLOWs’ SyRkvupP is never sold in bulk. It can be obtained of 
chemists and pharmacists everywhere. 


Tee Mae pod Hh, 
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PERFECTLY PURE 


“THE LANCET" 





THE LANCET says: 
‘* Vi-Oocoa must be assigned a place in the front rank of 
really valuable foods, since it is the embodiment of all the 
numerous principles contained in Malt, Hops, Kola, and 


BUT NOT INSIPID.’ 


THE “MEDICAL MAGAZINE” 









The MEDICAL MAGAZINE says : 


‘** Medical practitioners will find a valuable weapon in 
Tibbles’ Vi-Cocoa in combating the various conditions of 
nervous exhaustion and enfeebled digestion. The ingredients 
of which it is composed are carefully selected and of un- 
doubted purity and strength.” 





Cocoa.” 


“BRITISH MEDICAL JOURNAL” 















The BRITISH MEDICALJOURNALsays: 


** Vi-Oocoa is a very palatable beverage of great stimulating | 
and sustaining properties.” ra 











AN ANALYST 


From MATTHEW A. ADAMS, F.RB.C.S. 
F.LC., F.C.8., Zrenty House, Maidstone ; Publie 
Analyst in the County of Kent and Past President of 
Society of Public Analysts. 

‘*In my opinion Vi-Cocoa is a happy combination, 
| enhancing the focd value of ordinary cocoas.’ 




















—- $$. ——_—._-_ 


TARASP WATER wontsrisr cott/oStsrry 


Sole Importer’ RICHARD DAYIS 


20, MADDOX STREET, REGENT STREET, W. 








GLUTEN FLOUR. 


Telegraphic Address: ‘‘GiuTEns, Lowpon.” EsTaBLIsHED 1859, 


Containing 7% Starch and no Sugar. Manuv- 
factured by G. VAN ABBOTT & SONS, Original 
Manufacturers of all Giuten and Soya Foods for 
Diabetes, BapEn PLacg,Crospy Row, Bororer, 8.K, 

——y 








BLATCHLEY’s Celebrated Bread and Biscuits 


supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality of 
treatment of Obesity, made from a receipt in 
“ie Yorke-Davies. Price Lists free. 
—————— 


E. BLATCHLEY, 


167, Oxford St., London. 








BRAND'S 


NOW 
PUT UP IN 


GLASS. 


Of all Chemists or of 


TO H.M. 
THE KING. 


ESSENCE 
OF BEEF. 


ar” amend & CoO., Ltd., Mayfair Works, Vauxhall, London, S.W. 
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A Solvent of Uric Acid, | 


99 “SOLUROL” is a nuclein 
derivative which possesses the 
property of holding uric acid in 
solution and thus preventing its 
deposition in the tissues. 


Vide “Uric Acid: A Rational Treat tment for its 
Elimination.”—THE LaNCcET, July 1st, 1905, p. 19. 


“SOLUROL” TABLETS 


(4 grs. each), in bottles 2/6, 4/6 and 8/6. 


ALLEN & HANBURYS Ltd., ‘s&ex* — 

















Ni itil iat 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 


CONSTIPATION 


H2MORRHOIDS, BILE, 
HEADACHE, 

















Loss OF APPETITE, 


INTESTINAL OBSTRUCTIONS. 
7 augmenting the peristaltic movement of the intestine without producing undue secretion 
e ‘ - “ 


the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness ; and the same dose always produces the same effect—that is to say, never 
needs increasing. 
It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIEU, who prescribe it constantly for the above complaints, and with the most marked 


success, 
me R | LLO N. Wholesale—London: E. GRILLON, 67, Southwark Bridge-road, London, $.B. 
Sold 3 all Chemists and Druggists, 2s. 6d. a weed stamp included. 











TORU URUREDED UR EMEP AD ED OD 


"BENCUE'S ANALGESIC BALSAM A tn 


For RHEUMATISM, GOUT, AND NEURALGIA, | FREE SAMPLE on application. | 
BENGUE’S PURE ETHYL CHLORIDE ANESTILE NARCOTILE 


(For Local and General Anzsthesis). (For Loval Anzsthesia). (Pure Ethy! Chloride specially 
prepared for Genera! Anzsthesia), 


| BENGUE & CO.. Manufacturing Chem sts, Paris, New York, Frankfort. 
LONDON: 91, Great Titchfield Street, W. 


| HELE ee 
a5 PEP PP TP PPAR EPP RED APR POP ABEPBOPUAAPPBDPPRPR APP POD: 


, 222 AB 
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A TASTELESS FORM OF VITALIA. 
THE HAMATINIC FOOD 


for use in all conditions of 


EXHAUSTION & MALNUTRITION. 


SAMPLES POST FREE to any registered 
Liquor Hemoglobin Medical Practitioner in U.K. on application. 


WITALIA, Lta., PrIcEs: 1/6 8-0z., 2/6 6-oz., 4/6 12-o0z. 
5, Albion Place, Blackfriars. ; A Valuable Hypnotic. 
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BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form ot 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 


for any length of time 
May be prescribed with most substances compatible with Acids. 
In 40z., 8-oz., and 16-oz. Bottles, and in Bulk. 














The ‘published experiments ‘of G. F. DowpEeswELL, Hsq., M.A. Oantab., F.C.8., F.L.S8., . Dr. Pavy, Professor Tuson, the late Professor 
GaRRopd, Dr. ARNOLD .LEES, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 


preparations. 
J. lL. BULLOCK & CO., 3, Hanover St., Hanover §q., London, W. 


J. F. MACFARLAN & CO.'S 
PRODUCTS OF PROVED EFFICIENCY. 


Specially C _ LO RO FO R M Purified 
Anesthetic ETHER Keith 


LISTERIAN DRESSINGS and CATGUTS. 
Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 








93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 
Es .eeoel="l'!_"_""_——_—— 


BARFF BORO-GLYGERIDE. 


The Finest known ANTISEPTIC for WOUNDS. 
“ : , si de,” writes 
“Nothing can be better than | Healing takes place in the PB og btw ae oe 
the 


the action of this compound,” | most beautiful and perfect antiseptic for. wounds _— 
manner.” idity of healing is 08' 
says THE LANCET. | THE LANCET. rapl slows,” 


BORO-GLYCERIDE is sold—S/= 1b., 2/6 +1b.. 1/- Bottles, and Tubes -/6. 
KREOCHYLE LIQUID MEAT. Food and stimulant for INFANTS and INYALIDS. 
THE KREOCHYLE CO., Viaduct House, Farringdon Street, LONDON. 


SAMPLES OF BOTH PREPARATIONS WILL BE SENT FREE OF CHARGE. 


1 
ZANA” BATHS THE 
are authoritatively acknowledged A ER A «f A ct co a5 


to be equal in efficacy to the 

Natural Oarbonated Baths at SIMPLE INSTANTLY Bath Water with minute a of 

BAD NAUHEIM, KISSINGEN, EFFICACIOUS. NO APPARATUS. pREPARED. ge venga ge produce 

MARIENBAD, and similar resorts, NO DAMAGE TO BATHS. a clear, sparkling effervescence, 

for treatment of RHEUMATISM, 6 “ lasting for wae ok a Mbt 
u 

GOUT,CARDIAGand NERVOUS |“ 7ANA” CARIONATPar BATHS | “Hii! ute eae 


AFFECTIONS. with AERATING CUSHIONS (Patented). Profession. 
THE HYGIENIC COMPANY, Ld., 36, Southwark Bridge Rd., LONDON, S.E. 
54 
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ASTHMA, 


CHRONIC BRONCHITIS, BRON OHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper through a Solu- 
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals. 

DrrecTions.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fillthe room ; and after inhaling it for a few minutes the air-tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ** Notes on Asthma,” page 62, says :—‘‘ The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester :—‘‘ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 


Usual discount to the Profession and Trade 


Prepared by 
R. HUGGINS & CO,, Chemists, 199, STRAND, LONDON. 


EAU DENTIFRICE 


FOR THE TEETH AND GUMS. 









LAU DENTIFRICE 
DUDOCTEUR PIERRE 


“ZA FACULTE pp MEDECINE® 
2. PARIS 9® 


Repot A, 203, Regent Street, W. 
of the Institute of Hygiene. 


Prices. 


25 Medals awarded for Excellence; also Certificate 


(Samples free to the Medical Profession and goods at Wholesale 





Celebrated for‘its'Aromatic and Antiseptic Qualities. 
due to its Vegetable Basis. 





CONTAINS NO ACID. 








THE SERUM TREATMENT 


HAY FEVER, 


Autumnal Catarrh, Rose Fever, 
AND 
Similar Complaints. 


POLLAN TIN 


(ANTIDOTE for POLLEN TOXINE) 
For EXTERNAL USE. 


(Patented in Germany, England, the 
United States, &c.). 


Prepared under supervision of the discoverer, 
Prof. Dr. DUNBAR, 


BY 


SCHIMMEL & CO., Miltitz, near Leipzig, 
GERMANY. 





Sole Agents for the U.K. and British Colonies 
(Canada and Australasia excepted ) : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, tta. 
WHOLESALE DRUGGISTS, 
40, Aiemge Street, London, E.C. 


|DINNEFORDS 
IMAGNESIA 


DINNEFORD’S FLUID MAGNESIA. 


The most efficacious Antacid and Mild Aperient 
for delicate constitutions, Ladies, Children, and Infants. 


ALL_ WHOLESALE DRUGGISTS. 
PULVIS JACOBI VER., NEWBERY, 


This is the ORIGINAL ARTICLE 
from the recipe in 
Dr. JAMES’S OWN HANDWRITING 
in the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing : 
1 oz., 9s.; 4 0z., 3s. 4d 
27 & 28, Charterhouse Square, 
and 44, Charterhouse Street, 
_London, B.C. ; .3 125 years in St. Paul’s Chure hyard. 


SAL HEPATICA 


EFFERVESCENT SALINE LAXATIVE, 
URIC ACID SOLVENT. 

A combination of the Tonic, Alterative, 
and Laxative Salts similar to the celebrated 
Bitter Waters of Europe, fortified by the 
addition of Lithia and Sodium Phosphate. 

It stimulates the liver, tones intestinal 

lands, purifies alimentary tract, improves 

i estion, assimilation, and metabolism. 

jally valuable in Rheumatism, 
Gout, Bilious Attacks, Constipation. 

Most efficient in eliminating toxic pro- 
ducts from intestinal tract or blood, and 
correcting vicious or impaired functions. 

WRITE FOR FREE SAMPLE. 


BRISTOL- MYERS CO., 
271-279, Greene Avenue, 


Brooklyn. New York, U.S.A. 


On sale by Jobbersand Thomas Christy & Co. 
4, 10, and 12, Old Swan Lane, Upper 
Thames St., London, Eng. 


















J, CHARTERHOUSE SQUARE, LONDON iy 
packets 9/9 arr R 7. 
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Odol is the first and 
only preparation for cleansing 
the mouth and teeth which exer- 
y cises its antiseptic and refreshing 

powers, not only during the? few 
moments {of ,application, but continuously 
for some hours afterwards. 





Odol, as has been scientifically proved, 
penetrates the interstices of the teeth and 
the mucous membrane of the mouth, to a 
certain extent impregnating them, and thus 
securing a safeguard and preservative for the 
teeth such as no other dentifrice can provide, 
not even approximately. 





Literature on the subject of Odol and Samples for professional use 


will be supplied on application to 


Odol Chemical Works, 59-63, Park Street, London, 8.E, 
56 








THE NEW FOOD 


INFANTS 


UMANOID 


A CONCENTRATED HUMANIZED MILE, ONLY 
REQUIRING DILUTION WITH WATER. 








Prepared only by The 


AYLESBURY DAIRY 
COMPANY, Ltd. 


Chief Office: 31, St. Petersburgh Place, BAYSWATER. 


DELIVERIES OF 


BUTTER. ETC.. 
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UP TO DATE 


DIABETIC FOODS, 


as supplied to the leading Hospitals 
and recommended by the Highest Authorities. 


THE MOST PALATABLE SUCARLESS 
AND STARCHLESS FOODS MADE. 


ALL THE LATEST VARIETIES. 


SAMPLES & CATALOGUE FREE. 


Df BONTHRON « CO. 


\ 50-52, GLASSHOUSE ST., 





106, REGENT ST., W., LONDON. 





(DIABETIC | 
COOKERY 
BOOK 


A GREAT HELP to PATIENTS. 
Absolutely Reliable. 





Price to Patients - Is. 


FREE COPIES TO DOCTORS AND 
HOSPITALS. 


1'CALLARD & CO., 


Food Specialists, 
74, Regent Street, London. 














Consisting of nearly pure PEPTONS and 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone. 


- RR. H. Bovcurer Nicnorson, Bsq., Hull 
Q Infirmary, ina case of Gastrostomy, says :— 
& ‘ The Bee} Suppositories (made by SLINGER 
B & Son, York) were of much benefit, the man 
& saying he felt great comfort from their use. 
3 The man was saved the pangs of starvation 
pa from which he was fast sinking when I 

first saw him.” 

Manufactured only by RAIMES & CO. 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. NEWBERY & Son, 27 & 28, Charter- 
house-square, London, B.C. 

May also be had of all Wholesale Druggist 
and Chemists’ Sundrymen. 
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One of the striking features 
in the success of OXO is 
the approval it has met with 
at the hands of the medical 
profession, who have tried it, 
prescribed it, and proved that it 
will do what other foods will not. 























All the valuable properties of the 

beef are retained and combined by 

special processes which make OXO 

the marvellous restorative it has 
proved itself to be. 
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Avold adulterated substitutes by prescribing “‘ OXO”’ by name, 
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‘The best value in Sparkling Wine.’’ 


ACKERMAN-LAURANCE 
‘Brut-Royal.” 


Free from added sugar, and 
recommended for  Invalids, 
especially those of a Gouty 
or Rheumatic tendency. 


—Vide Sir CuHarRLes A. CAMERON'S Report. 
48/- PER DOZEN BOTTLES. 
26/- _,, » % BOTTLES. 

14/- » + BOTTLES. 


Obtainable Everywhere. 


FREE SAMPLE forwarded to any Medical Man on 

receipt of 4d. in stamps for postage, and card. 

J. N. BISHOP & ANDERSON, 
General 13, COOPER’S ROW, 









| Agents, LONDON, E.C. 











FROMY’S =—— 
“MEDICAL RESERVE” 


COGNAC. 
A PURE GRAPE BRANDY 


OF 
ABSOLUTE PURITY. 


‘*Fromy’s ‘MEDICAL RESERVE’ 
possesses those delicate esthetic 
qualities and fragrance characteristic 
of the genuine produce of Charente. 
Altogether the Brandy is of a fine 
elegant character and well adapted 
for medicinal purposes.” 


—THE Lanokt, 17/3/1906. 




















Wholesale Agents: 


E. G. SAWORD & CO.,, 
43-5, Great Tower Street, 
LONDON, E.C. 











OBTAINABLE THROUGHOUT THE 
WORLD. 


Applications for Wholesale Agencies 
for certain countries will be enter- 
tained by the Shippers— 


PROMY ROGEE & CO., Cognac, 









































PEDRO DOMECG 


poneaes wea 























SAMPLES FREE TO MEDICAL MEN 


This cask, containing the oldest Brandy of the House of PEpK0 
Domecq, was extracted from the Solera Fundador which contains it, and 
was presented tothe KING of SPAIN during his Royal visit to the House 
of Pedro Dom on the 10th May, 1904. At the special request of the 

ués de Casa-Domecgq, the actual Senio> of the Firm, His Majesty 
most gracio signed his name on the Vask asa Royal testimony 
to the egos | of the late Mr. Pedro Domecg for having been the first in 
Spain to distil Brandy a la facon de Cognac, thus favouring this country 
ith an industry which had been heretofore the Monopoly of France. 


London House: 43 & 45, Gt. Tower St., London, E.C. 
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For PURE ETHYL CHLORIDE. MANUFACTURED BY THE 
LOCAL ANZSTHESIA In Glass Tubes of 30 and 60 grammes, with Automatic SOCIETE CHIMIQUE DES 


and Spray, and in Glass Capsules of 3 c.c. and 5c.c. 
GENERAL NARCOSIS ‘ with break-off points. USINES DU RHONE, PARIS. 


For Latest information and Literature, apply to the Sole Wrolesale Agents for Great Britain and the Volonies :— 


R. W. GREEFF & CO. 20, Eastcheap, London, E.C. 


TO BE OBTAINED THROUGH WHOLESALE CHEMISTS AND DRUGGISTS. 
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che WAND = Pill Factory, * Ne"ess 


GLYCERIN HEROIN CoO. _ useful combination of Heroin, Terpene Hydrat., Pini 
Pumilio, and Benzoates. Dose + to 2 fi. drachm. Price 3/6 per Ib 

TABLET FORMALDEBMYDE CQO. A palatable preparation containing Formaldehyde, 
Menthol, Acid Citric, Sugar, &c. Price 2/- per 100; 15/- per 1000. 

TABLET PHENOLPH’ HALEIN, gr. ij. This well known purgative combined 
with Chocolate, Vanilla, &c., in a most agreeable form. 

Price 1/- ver 100; 8/- per 1000. Ditto, gr. iv, 1/4 per 100; 12/- per 1000. 














PRIVATE FORMULZH COMPOUNDED. 


RISICCOL.. 


DEMUTHS CASTOR OIL POWDER (Siccolum Ricini Demuth) 
Absolutely Tasteless. 


A PALATABLE, RELIABLE, SAFE, & PERFECTLY HARMLESS APERIENT. 
RISICCOL is a white powder prepared from the purest Castor Oil and possessing all the 
medicinal properties of the Oil. Sample free on receipt of professional card. 


COD-LIVER OIL, CHAULMOOGRA OIL, and other Medicinal Oils also prepared in powder form. 
SOLE MANUFACTURERS: 


RISICCOL, Ltd., 31 & 32, Budge Row, LONDON, E.C. 








Telephone ; 11992 Central. 
Telegrams & Cable ; Risiccol, Le ancl 


|WIESBADEN GOUT WATER] 


(WIESBADENER GICHTWASSER.) 


This water, when taken in sufficient quantity, is highly efficacious in the treatment of Gravel and Uric Acid 
Calculi, and is most useful as a prophylactic against both acute and chronic cases of Gout. 


TO BE OBTAINED IN CASES OF 1 DOZ. EACH, 128. 64. DOZ.; OF 3 COZ. EACH, 12s DOZ. ? LITRE. 


WIESBADENER BRUNNEN COMPTOIR. 


whesenincmnetel Fans ON APPLICATION. 


V O1G 7. Ss Cc O., : 25, GT. TOWER ST., E.C. 


5 




















AGENCY: 








| LONDON 
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THE PREMIER PURE TABLE WATER OF GREAT BRITAIN. | PUREST CHLOROFORM 


BURROW’s awed ETHER PURISS. 


=ALPH A BR AN D” N ATU | Asewclusively used by the most eminent Anesthetists 
STD Uran..— 


RA AL in the United Kingdom. 
RN W. |  SALAMON & CO., Ltd, Chemical Manufacturers 
MAL ERS Rainham, Essex. 
ccm” is Cte al tata a 


| 
W. & d. BURROW, THE SPRINGS, MALVERN. | 
Cor BE CAREFUL Te GRDER “THE ALPHA BRAND.” 


“G. B.” DIABETES Qo PRIZE 
HR BETES SYMONS 


49/- PER DOZEN, CARRIAGE PAID DEVONSHIRE 


Tue Lancet Analysis post free. 


GEORGE BACK & GCO., Devonshire Square ENGLAND'S | 
BISHOPSGATE, LONDON. Telegrams—“Diabetes, London.” | FINEST VINTAGE. ‘ 
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“THE ER COME SUMMER DRINK.” 
























“SYMONIA” Brand for Export 
specially prepared. 












Sold in Casks of assorted sizes, or Bottles by all leading 
Bottlers and Wine Merchants; or direct from 





"CROSSED FISH’ 
vega the Original Norwegian SARDINES. | | JNO, SYMONS & 60., Lto,, 


absolutely safe and whole some. For more than 30 years they 


have taken the — st awards wherever exhibited— Cage eer. | TOTNES, DEVON ; 


26 Gold Medals hey are slightly peat-smoked by a speci 












process, which gives oo a _ uliarly poe flavour. 88-89, Aston St., BIRMINGHAM ; and 
Being highly nutritious and easily digested they are eminent! 
_— suitable for delicate children and invalids. . RATCLI FF, LONDON, E., &c., &e. 
Send us siz penny stamps and we will forward dainty, 
Sample Tin by return of post. Kindlymention this mer. TELEPHONE 3545 EAST. 
TAVANGER PRESERVING CO 






Coronation House, Lloyd’s Avenue, LONDON. E.C. 








| Agents wanted in unrepresented districts. 












‘* This is Genuine Cocoa.’”’—THE LANCET 


The Late SIR ANDREW CLARK said: GIVE YOUR PATIENT 


’ Oo 
SCHWEITZER > 
IT DOES NOT fe) 
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| The Whisky ‘that agrees ‘wath ev cided A ae “Whisky tat 
| 










\ everybody should agree to drink, and that is 


CAMBUS 


Distilled in the Patent Still (not the Pot Still) Camsus 
reaches the standard of perfection and purity demanded 
by the medical profession. 












A Free Sample wiil be sent to any Doctor who may apply for one. 
The DISTILLERS CO., Ltd. Head Office—12, Torphichen St., Edinburgh 


N Please mention this paper. fe 
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V. O. C. B. 


(Very Old Champaane Brandy) 


GUARANTEED 20 YEARS OLD. 


BOTTLED in COGNAC by 


BISQUIT, DUBOUCHE & CO., 
ESTABLISHED A.D. 1819. 
OBTAINABLE FROM DISTRIBUTING WINE MERCHANTS om application to the Wholesale Agents ; 


MERRITT, BIRD & CO., 11, Harr Sraser, Mark Lanz, Lonpon, E.O. 
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ading 
(REGISTERED TRADE MARK.) 
D., 
anh ABSORBENT AND ANTISEPTIC, 
Specially prepared for Surgical Purposes, and superseding lint, cotton wool, tow, and oakum, for Dressings 
** It possesses the tarry fragrance which is pleasing to patients ; it isa cheap and simple kind >f antisep.ic dressing, 
capable of being applied to numerous surgical purposes, and is well worthy the attention of medical men engaged in 
hospital or private practice. We may safely recommend it, and it has answered admirably in the cases in which we have 
icts. employed it,” —Ti1e LANCET. 
— In packets containing 1lb. each, 1/4 per lb. 
SOUTHALL BROS. & BARCLAY, Ltd., Birmingham. 
iT 







LESLIES’ 


TAPE PLASTERS, PHARMACEUTICAL PLASTERS euvmsi or xusser Base) 


GENEVA CREPE BANDAGES. 
LESLIES, Limited. Hopetoun House, Lloyd's Avenue, E.C. (Price Lists om application. ) 


= 3 SE eee a nan ag 
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X-RAY 


For the Best Results in All Radiographic Work. 
ILFORD, Limteo ILFORD LONDON. E. 
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FR. GUSTAV ERNST, 


80, CHARLOTTE STREET, FITZROY SQUARE, W., 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgical 


Instruments, Elastic Bandages, &c., &c. 


BY APPOINTMENT 'O THE NATIONAL ORTHOPADIC HOSPITAL, &c. 


‘on vaccsroxmero=” IMPROVED INSTEP ARCH SOCK ("78"), 


BRITISH MEDICAL JoURNAL, November 10th, 1893:—‘*The INsTEP AROB 
Sock has been long and widely used, and the new form appears to embody a 
distinct improvement.” 


THe Lancet, June 11th, 1898:—‘‘The Instep ArcH Sock introduced by 
Mr. Thomas Holland is a useful appliance.” 


Ths Sock is worn inside the Boot. A tracing of the foot is the best guide for size. 
Gents., '7/G per pair. Ladies, G/G per pair. 4/- single. Small size Children’s, 5/6. 


NATUORAL SHAPED BOOTS. 
ENGLISH HAND MADE. 


Oak-bark tanned leather. Neat-looking, strong, light in weight. Will wear well. 
For Gentlemen, Ladies, and Children. 


INEXPENSIVE AND NOT UGLY. 


HOLLAND, 46 (late 40). South Audley Street, London, W. iisiit"ts. 




















PRIZE MEDA . 


ARTIFICIAL EYES, LEGS, ARMS, & HANDS. 
GROSSMITH'S 


ARTIFICIAL LEGS, with PATENT ACTION KNEE- and ANKLE-JOINTS. enable the patient to 
walk, sit, or ride with ease and comfort, wherever amputated. They are lighter in bi irae less expensive, 
and more durable than any hitherto introduced, and are worn by ies and Children with perfect 
safety. They were awarded PrizE MEDALS at the Great International Exhibitions of London, Paris, 
Dublin, and wherever they have been exhibited, and pronounced by the Surgical Juries to be “* excellent 
in manufacture,” ** well constructed,” and *‘ on a system superior to all others.” 

The PRIZE MEDAL ARTIFICIAL EYES have now been brought to the greatest perfection, 
and are so easy of yg that they are fitted in a few minutes, without pain or operation, in any case 
where sight has been lost. The colours are perfectly metched, and a movement obtained in accordance 
with the action of the natural eye. They are the only Artificial Eyes which have been awarded Prize 
Medals at the Great International Exhibitions of London, Paris, and Dublin. 

‘Mr. Grossmith’s house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.” 

—THE LANCET. 

**Mr. Grossmith’s Artificial Legs, Hands, and Eyes are most beautiful and perfect imitations of the 
natural.”—MEDICAL TIMES AND GAZETTE. 

For Price Lists and full information, apply to W. R. GROSSMITH’S LEG, HAND, and EYE FACTORY. 


Manufactory, 110, STRAND, LONDON. 
Established in FLRET STRERT, 1760. 














et GREAT INTERNATIONAL MEDALS. 





CONDYS FLUID 


THE PIONEER OXIDANT. 
DEODORANT AND PVRIFIER:— 
LEAVING NO ODOUR, ITS ACTION IS OBVIOUS. 
A COMFORT IN THE SICK ROOM. 
LOTION AND INJECTION. | 
A CLEANSING GARGLE & MOUTH WASH. NON-POISONOUS. 


Full directions for 150 uses are attached to every-botile of CONDY’S FLUID. 
62 
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THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, &c. 
14a, Great Marlborough Street, London, W. T. A.: Larque. T. N.: 2850 CENTRAL. 


Results of @ Years and 3 Months Consecutive Weekly Trials 


Compiled from records at New Scotland Yard, of Recruits of Police only vaccinated in childhood, cases of confirmed immunity are expunged 





OF THE 


The C.P.P. is more Aseptic, certain, simple, and convenient in use. 


Why use Tubes —é ©. P. P. 


Sample free. 


Nos. attempted, 4077; Insertions, 12,231; Vesicles, 11,966( = 97:8 /); Typical, 90-2. 


Tubes, 2/-; 


Half-Tubes, 1/- each ; C.P.P's and 8.¥Y.’s., 6d. each ; 
Agents wanted on ‘‘ sale or return.” 


Singly, 7d. each. 
Apply to the Seeretary for Cirrular 











By the chloroform process the Lymph is rendered 
free trom extraneous pathogenic bacteria within a 
few hours of its collection from the calf, and thus can 
be used during the period of highest potency.—Vide 
The Lancet, Vol. I., 1903, and Vol. I., 1904. 


Calf Lymph is supplied in the New Metal Capillary 
Tubes, unless otherwise ordered. 
Metal Tubes (one vaccinau..a), 6d. each, 5/- per doz. 
Glass Capillary Tubes at the same rate. 
Special Quotations for large quantities of Tubes, 
or for Lymph supplied in Bulk, 


Wholesale Agents: 


Allen & Hanburys Ltd., ‘gmbsr¢ 





London. 
ae 











DR. CHAUMIER’S 
CALF LYMPH. 


GLYCERINATED AND REINFORCED. 
THE CHEAPEST AND MOST ACTIVE LYMPH. 


repared under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
~ por devon, in Tubes, sufficient to nie 1 or 2 persons, at 5d. each ; 


rsons at 8d.each; 25 oane 
vaccinations, 28. 


lozen, by 12 tubes or am 4s. 6d.; 10 
8d. each. Collapsible tubes ‘her 
Packing and age, ld. in 
To obtain a Sample Tube sufficient for 10 vaccinations, fill up 
accompanying Coupon, 


























and send it (with 14d. in stamps) to the Agents for Gt. Britain 
ROBERTS & GO., 76, New Bond St., LONDON, W. 


Prepared strictly in accordance with the methods advocated | 


* & Monektan Coneman FR 


JENNER INSTITUTE 


- ASEPTIC GLYCERINAI ED 


CALF LYMPH 


Tubes, 1s. each, 10s. per dozen. Postage 1d. 

HalfTubes 3 for 1s. 6d., 5s. per dozen. vet 
Telegraphic Address: “‘SILICABON, LONDON.” 

Postal Orders and Cheques to be made payable to James Dove as. 


JENNER INSTITUTE FOR CALF LYMPH, 


73. Church Rd., Battersea, London, S.W. 























PASTEUR VACCINE CO. 


ANTI-PEST VACCINE 


(KOLLE & TAVEL) 


ENDORSED BY INTERNATIONAL COMMISSION. 





Tabe containing 2 ampoules of 4 .c.c. each for one 


immunization. 
THIS VACCINE IS THE ONLY VACCINE KEEPING ITS 
EFFICIENCY FOR ONE YEAR. 


THUS CAN BE STOCKED, 
Price per Tube 


PASTEUR VACCINE Co., 22, Rue de Verneuil, Paris, 
and 366-368, West llth Street, New York. 


Dp. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH, 
15, UPPER GLOUCESTER PLACE, LONDON, N.W. 


The Oldest Original Cal Vaccine Institution in this Country, 
Prices for Calf re (GLYCERINATED) :— 
eke + 2s. each or 3 for 5s. Od. 
» 1s. each or 3 for 2s. 6d. 


Five shillings 








be « 2 for 1s. or 6 for 2s. 6d. 
CONCENTRATED PULP. 


Carge Vials (80 vaccinations), 10s.6d.each. Small (half) Vials, 5s. 6d. each 
Registered Telegraphic Address—‘‘ Vaccine, London.” 
P.O. Telephone, 4797 Mayfair. 


“GAMGEE TISSUE ” 


(Absorbent Gauze and Cotton Tissue). 


Sole Proprietors and Manufacturers, 


ROBINSON & SONS, Limited, 
Chesterfield. m 
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Rov! London Ophthalmic Hospital, St: Mary’s Hospital Medical School, 


MOORFIELDS PADDINGTON. W. 
. (Univer ity of London.) i 
The WINTER SESSION will begin on October Ist. 

OPATHATMIC HOSPITAL “Moneaaine ~! ad ae ae ‘Lhe Hospital is close to Paddington Station (G.W.R.), Marylebone 
eertain conditions eligible for appointment as CLINICAL ASSIST- (G.C.R.), Edgware-road and Praed-street (Met. and Dist. Ry.), and 
ANTS. Lancaster Gate (Tube). ride 

Courses of Instruction in the USE of the OPHTHALMOSCOPE The Athletic —t eee x situated at North Kensington 

t oy ZASE SU 7 * | and is easy of access from the Hospita! 

RETR OLOOT MOTO ARGO LIES end At COMPLETE CURRICULUM.—The Medical School provides courses 











of instruction in all subjects of the Curriculum as follows :— 
ees ee enOLoan, are held at frequentintervals. | _ (a) PRELIMINARY SCIENTIFIC.—Complete Courses in Chemistry, 
Fees for the Practice :— Physics, and Biology in the Medical School Laboratories under Recog- 
Perpetual - be = Five Guineas. nised Teachers of the University of London. 
Six months pn " ‘[hree Guineas. (b) INTERMEDIATE.—Courses of Anatomy, Physiology, and Phar- 


Clinical work begins at 9 4. Mu. Operations are performed daily macology, with spt Tutorial Classes for the Inter. M.B. Lond. and 
‘between 10 and 1. a F.R.C.S via ii 
For further particulars apply to Ropert J. BLanp, Secretary, Royal (c) FINAL. —Systematic Lectures, Clinieal Instruction, and Tutorial 
London Ophthalmic Hospital, City-road, B.C. Classes in Medicine, Surgery, Obstetrics, and all Special Subjects. 
, . 2 Full Laboratory Courses in Pathology, Bacteriology (including 
Opsonin Investigations), and Pathological Chemistry, with special 
reference to their clinical application. 


M RESIDENT MEDICAL OFFICERS. — Eighteen are appointed 
OUNT VERNON HOSPI T AL ay, by Competitive Examination. 
A 


ENTRANCE SCHOLARSHIPS.—Six Entrance Scholarships, value 





POST-GRADUATE COURSE. £145 to £52 10s., will be competed for on September 21st, 22nd, and 23rd. 
= _ Complete F Handbook on ap »plic ation to the Dean. = 
The Final Demonstration of the Summer Session will be given on POST- GRADUATE STUDY. 
Thursday next, July 9th, at the Sanatorium, Northwood, by Dr. G. F. 








Jounsron, at 5'P.M. Free to all qualified Medical Practitioners. ondon School of Clinical Medicine. 
A convenient train for Northwood leaves the Great Central Station, FoR QUALIFIED PRACTITIONERS ONLY 
rylebone, at 3.25 P.M. : - ; 
preg + ee At the SEAMEN’S HOSPITAL (Dreadnought, Greenwich), to which 
Caer teas masa are affiliated for teaching purposes the following Hospitals :— 











WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
DIPLOMA IN PUBLIC HEALTH. GENERAL LYING-IN HOSPITAL, York-road. 
BETHLEM HOSPITAL. 
UNIVERSITY OF C AMBRIDGE THREE SESSIONS ANNUALLY, commencing 15th January, lst 
"| Ma; soe i OPERA TIVE SURGERY 
— r asses in TRA RY can form: 
LECTURES and PRACTICAL INSTRUCTION in the subjects | Qourses of one month only may be taken Se Rees & bey Gms. 
«equired will begin on the 121H OcroBeER, 1908, at the For further particulars and complete Syllabus apply to ©. C. Caoyos, 
UNIVERSITY LABORATORIES, DOWNING ST., CAMBRIDGE. | the Dean. 


Hygiene—Dr. Anningson. ———__——__ -—— etme! 


— + arg Administration—Dr. Anningson and the M.O.B. MEDICAL ¢ GRADUATES’ COLLEGE AND POLYCLINIC, 
of Cambridge 


Bacteriology and Preventive Medicine—Dr. Graham-Smith. 22, Chenies St., Gower St., London, W.C. 
‘Chemistry and Physics—Mr. J. E. Purvis, M.A. Medical Practitioners desirous of obtaining Post-Graduate instruction 
Animal Parasites—Mr. A. KE. Shipley, M.A., F.R.S. in any subject are invited to place themselves in communication with 


Further particulars may be obtained from the above Lecturers at | the undersigned, who will gladly, and without fee, advise them as to 
the University Laboratories, or from Dr. Anningson, Walthamsal, | the best course to adopt. A. E. HAYWARD PiNOH, F.R.-C.S., 
Barton-road, Cambridge. Medical Superintendent. 


EDINBURGH POST-GRADUATE VACATION GOURSE in MEDICINE 


IN CONNECTION WITH THE UNIVERSITY & ROYAL COLLEGES. 


The Course, which will extend from 31st August to 26th September, 1908, will comprise— 
A GeneraL Course (divisible if desired into two independent fortnights), including Clinics 
and Ward Visits, Courses on Neurology, Diseases of Blood, Skin, Kye, Kar, Nose, and Throat, 
Fevers, Dietetics, Bacteriology, Morbid Anatomy, &c. In addition, a series of ‘Daily Speci il 
Lectures will be given by leading Members of the Edinburgh School. 

A Soraicat Course, which will include Operative Surgery, Surgical Anatomy, X-Rays applied 
to Surgery, and Surzical Clinics. These Courses will be so arranged that the same department of 
Regional Surgery will be, as far as possible, treated simultaneously in the various Classes. 

A Preparatory Course on Methods of Examination and Diagnosis will be held from the 17th to the 
29th of August. 


A Syllabus containing all particulars, and any further information, may be obtained from 
THe Secretary, UNiversity New Buriprines, EpinpuraH. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLECE. 


SPECIAL POST-GRADUATE VACATION COURSE-—i908. 


A COURSE OF INSTRUCTION for Qualified Practitioners will be given during the SUMMER VACATION 
€rom Jaly 17th to August 18th inclusive. 


THE COURSE will be divided into two separate fortnightly periods and Practitioners may attend for the whole or 
for the first or second fortnight only. 

THE COURSE will include attendance on the HOSPITAL PRACTICE and in the various SPECIAL 
DEPARTMENTS, as.well as Special Medical and Surgical WARD CLINICS and SPECIAL DEMONSTRATIONS 
on Diseases of the Blood, Gastric Methods, Early Diagnosis and Treatment of Phthisis, Electrical and X-Ray Work, 
Clinical Applied, Anatomy, Neurology, Diseases of the Eye, Diseases of the Far, Diseases of the Throat and Nose, Diseases 
of Children, Diseases of the Skin, Orthopedics, and Hernia. 

There will be, also, during the first fortnight a Course of laboratory work in PRACTICAL BACTERIOLOGY 
and during the second fortnight a laboratory Course of CLINICAL PATHOLOGY. 

For a SYLLABUS with further information apply to THE DEAN, 8t. Bartholomew's Hospital, London; ‘E.0. 
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CLINICAL PATHOLOGY AND BACTERIOLOGY. 


VACATION COURSE. 
kK ings College, 


A Vacation Course in Clinical Seshehens and Bacteriology will be held 
from July 27th to August 8th.—For particulars apply to Professor 
Hewlett b or the Secretary. 


U niversity — of. - Birmingham. 
WALTER MYERS TRAV ELLING STUDENTSHIP. 


The WALTER MYERS TRAVELLING STUDENTSHIP is of the 
value of £150 for one year, and is tenable at the University of Berlin, 
Frankfort, or Freiburg in Baden, or at some University or Hospital not 
in Great Britain or Ireland, approved by the University Senate. Candi- 
dates may be of either sex and must.be under thirty years of age. They 
must also be Graduates in Medicine of the Birmingham University and 
Graduates in Science of Birmingham, London, Cambridge, or Oxford. 

Further information may be obtained from the Registrar, University 
of Birmingham. 


North- East London Post- 


~ GRADUATE COLLEGE, 
PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N, 
The practice of the Hospital is limited to medical practitioners. 
Practical Classes in Clinical Subjects, including Bacteriology, are 
arranged. The fee for one month, is 2, for three months, 3, and for a 
perpetual ticket 5 guineas. Prospectus, &c., may be obtained from 
A. J. Wuitine, M.D., Dean. 


WEST LONDON POST-GRADUATE COLLECE. 


WEST LONDON HOSPITAL, Hammersmith-road, W.—The Hospita) 
Practice is: reserved exclusively for Post-Graduates, and a Reading- and 
Writing-room, in addition to a Lecture-room, is provided for them, The 
fee for one month’s Hospital! Practice is £228. A Special Class in 
Bacteriology is held each month. 

__ Prospectus will be sent on application to 


London. 


sent ¢ L. A. BIDWELL, Dean. 


’ 
COOKE’S ANATOMICAL SCHOOL. 

LICENSED UNDERTHE ACT. OPEN ALL THE YEAR ROUND. 

Long Vacation Classes—Anatomy, Physiology, urge: SS &c., taught 
rapidly and practically. Dissecting rooms open 1 daily. Good 
APP of a for dissection; already dissected parts, models, 
= pecial M.B. and F.R.C.S. Classes. Operations arranged for any 

me. 

Apply, Mr. Knight, Handel-street, W.C. 


FRAMLINGHAM COLLEGE, SUFFOLK. 


Public School, Incorporated by Send Charter. 

Head Master— Rev. O. D. INSKIP, M.A., LL.D. 
Highest inclusive fee, £39 perannum. Reduction for Suffolk boys and 
for brothers. New Laboratories and Workshops recently added. 

— Open Science Scholarships at Cambridge during the last three 
ree Entrance Scholarships for competition April 7th, 
7Tiiusteated prospectus and full particulars on application to the 
Head Master or the Secretary. 


adame Aubert’s 





™m ° 

Mnglish and 
FOREIGN GOVERNESS and SCHOOL AGENCY (est. 1880), 

133, _ Regent-street, London, W.— RESIDENT and DAILY 

GOVERNESSES (Finishing Junior, Nursery). Lady Professors of 


Languages, Art, Music, Singing, LElocution, &e. Companions, 
Secretaries introduced. Schools recommended and all information 
gratis on receipt of requirements. 


STAMMERING 


Permanently CURED only by Personal Tuition. 
PUPILS ALSO TAKEN IN RESIDENCE. 


Interview and testimonials on written application to Mr. A. C. 
SCHNELLE. 119, Bedford Court Mansions, London, W.C. 


M.D.Tuesis (“""=.”). 
SKILLED COACHING, GUIDANCE, and ADVICE, from Specialist 
Tutors, in conformity with the Regulations of the various Universities 
-out of 18 successful last year. 


Particulars on application. 


GOLD MEDAL for M.D.Thesis recently obtained. 


MB, BS.(Lom) 29 srs 


past 2 years. 


D.P.H. (Lonp.), &e., July, 1908. 


PRACTICAL AND THEORETICAL COACHING always in pro- 
gress (in Bacteriology, Chemistry, and all the other subjects of 
both Parts). Special | attention to Candidates’ weak points. 


Address—E. GOOCH, B.Sc., 115, Gower St. W.C. 





THESIS 


Forthe M.D. DEGREE of ALL Universities coached for by LITERARY 
SPECIALIST of long, successful, and world-wide tutorial experience 


A PASS GUARANTEED in every instance. 
Also OTHER EXAMS., and TRANSLATIONS and TYPEWRITING 





Address, No. 308, Tur LaNcer Office, 423, Strand, W.C. 


STAMMERI 


And all Sprecu Derecrs treated by MRS. EMIL BEHNKE, at 
, Earl's Court-square, 8.W. 
Also VOICE TRAINING for SPEAKERS and SINGERS. 


** Pre-eminent success.”"—TIMEs. 

**T have confidence.in advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”— Editor, MepicaL TIMEs. 

‘*Thanks to your instruction, my voice now fills the chureh with 
perfect ease.”—A PUPIL. 

‘*Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. NICHOLLS (letter on 
“Stuttering,” BRITISH MEDICAL JOURNAL). 

‘“*Mrs. Behnke is well known as a most excellent teacher upom 
thoroughly philosophical principles.”—THrE LANCET. 

‘“*Mrs. Behnke has recently treated with success some difficult cases 
of stammering in Guy’s. The method is scientifically correct and per- 
fectly effective for those who are determined to conquer the defect.” 
Guy's Hospital Gazerre. 

‘*Mrs. Behnke’s work is of the most scientific description.”—THE 
MEDICAL MAGAZINE. 

‘““STAMMERING ” : its Nature and Treatment, post free, 1s. 





MEDICAL DIPLOMA CGORRE- 
SPONDENCE INSTITUTION, 


115, GOWER STREET, W.C. 
Principal - - - - - Mr. E. GOOCH, B.Sc., &e. 
18 Tutors (Gold Medalists and 1st Class Honours). 
Coaching BY POST or ORALLY, for ALL 
MEDICAL EXAMS., including D.P.H. 

Laboratory with every requisite. PARTICULARS of SUCCESSES om 
application ; but any Candidate's wish for privacyis always respected. 


I 2389 MEDICAL 


SUCCESSES in au years. 
RECENT REMARKABLE SUCCESSES: 


D.P.H, (Cambr., Lond,, Durh., 
(during past year) Vict, Dubl., &c.) 
o sent w-ALL SUCCESSFUL. 
(1 32 Successes for D.P.H. during past 5 yearn) 


M. D. Durh. (15 years », 3 sent up in 1907 


—all Passed. 
48 Successes in cesses in & ' Years. 


M. D. Brux.—ALt sent up last year (11) 
SUCCESSFUL—6 with HONOURS. 
2 sent up this year—both passed with Honours. 


IL.MLS., R.A.M.G., RN. }24 conn 


and PROMOTION. 
pone ~ 


1.M.S. & R. A. M.C.— JAN., 'O& 
F.F R.C. S,. (sian) 27 PS in'wovr. ison 


mecesses also for M.D. Lond., M.D. R.U.1., M.S. Lond., 
MRC. Pe 4 4 1 (Cambr., Durh., *&C.), Conjoint Final Finals, 
F.R.C.8., L.8.A., and ANATOMY, PuysioLoey, and PHARMA- 

coLoey (various Bxams.). Particulars on application. 


CORRESPONDENCE COURSES can be commenced at any time. 


ORAL REVISION, 
Also Museum and other practical work, now Snes for 
M.D.(Darh.), M.D.(Brux.), Conjvint, various M.B.’ s, D P.H., 
Por further particulars address BE. GOOCH, B.Se., 115, GowERB an.,W. G, 
(Or for interviews, usually 12-1 or 4-5; or by appointment. ) 
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I['tiple Qualification, Edinburgh. — 


Special preparation, in Class, Privately, and by Correspondence 
for these examinations. Also for Fellowship Examinations of Roya 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils 
received.—Address, Class Rooms, 7, Chambers-street, Edinburgh. _ 


edical Preliminaries. — London 

MATRICULATION.—Classes for Prel. Sci., Inter. Arts, B.A., 

and B.Sc. All Medical Preliminaries, Durham, Oxford, Cambridge, 

and other Examinations, SchoJarships. Classes (small) can be com- 

menced at any time. Private Tuition. Vacation Ney ogee 
spectus on application to R.C. B. Kerin, B. oe nag First First 

ons. in Classics, Carlyon nr ya = one 

SUCCESSES.—London Univ., W3, Mi Mesitcal Prelim., 253; 
Previous and Responsions, 71 ; deare set 

Hospital Scholarships, 8 

D.P.H. 
Postal Preparation. 

Candidates for D.P.H. Exams. of any University Coached thoroughly 
and rapidly in all subjects by successful and experienced Coach, 
M.B. (Lond.), D.P.H., &c. Terms very moderate. 

Address, No. 109, THE LANCET Office, 423, Strand, W.C. 


FELLOWSHIPS. 
he Special Oral Class for the 


Fellowship Examination of the Royal College of Surgeons, 
Edinburgh, in October, will begin on Thursday, 20th August. Cor- 
respondence work may be commenced at any time.— Particulars from 
Dr. Knight, 7, Chambers-street, Edinburgh. 











rudential Assurance Company, 
LIMITED, —— hae LONDON. 
Found 


Invested Funds, £67,000,000. 


eversions and Life Interests in 


Landed or Funded Yn nen A * er Securities and Annuitier 
PURCHASED or LOANS hereon by the EQUITABLE 
REVERSIONARY INTERE T SOCIETY, Limited, 10, Lancaste ~-place, 


Waterloo Bridge, Strand. 
Capital (paid up), £590,000. 





Established 1835. 


eneral Life Assurance Compan 
Established 1837. LIFE MORTGAGES, ANNUITIES. 
CuireF OrFricr—103, CANNON STREET, LONDON, E.C. 
Capital and Reserves - £3,000,000. 


Advances mnade on Reversions, vested or contingent, and Life Interest, 
and on Personal Security > connexion with a Life Poli cy 
Joun R. FREEMAN, Manager ra Secretary. 


NATIONAL PROVIDENT INSTITUTION FOR 
MUTUAL LIFE ASSURANCE (iss), 


ASSURANCE and INVESTMENT. 
Write for leaflet on NET Cost of ENDOWMENT ASSURANOES. 
4B. GRACECHURCH STREET, LONDON. E.0 


Established 1851. 
SoUTHAMPTON BUILDINGS, 
Hiex Houpornx, W.C. 
94 PER CENT. INTEREST 9 PER CENT. INTEREST 
n Drawing Accounts 
Depot , + with Cheque Book 


All general Banking Business transacted ALMANACK with full 
particulars, POST FREE. _C. F. Ravenscrorr, Secretary. — 


SUMMER WEEK-END TRIPS. 


SOUTHAMP1ON to CHERBOUKG by the R M.S.P. Co.’s 
‘*A” Class of transa lantic Mail Steamers, sailing at noon 
on FRIDAYS, JULY 10 h & 24th, returning from Cherbourg 
by the R.M.S.P. West Indian Mail Steamers the following 
SUNDAYS at 4 p.m. FARE £2 KETURN, including meals 
while on board.-Apply 18, Moorgate-street, EC., or 32, 
Cocks; ur-street, 8. W. 


NEW ZEALAND, TASMANIA, CAPE TOWN, 


TENERIFFE.—The New joe AND SHIPPING og Lrp. Matra} 
in New Zealand), will despatch their Royal Mail Steamers as below. 
July 9th, Tongariro (tw. sc.), 7600 | Aug. 6th, Turakina (tw. sc.), 8349. 
Low fares, single and return. Superior accommodation, 
Apply to Gray, Dawes & Co., Craven House, Northumberland-avenue, 
or to J. B. }. Westray & Co., 138, "Leadenhall- street, E.C. 


NORWAY: S.Y. “MIDNIGHT SUN.” 


14 DAYS Two Berth ~ Cabins. Sailing June 6th, 20th; 
FRoM July 4th, 18th; August lst and 15th. Visiting 
Sand, Odde, Bergen, ee, Gudvangen, Loen, 

£10 10g, Marok, Naess, and Mol 




















on BY THE . 
British Royal Mail Route, 
VIA 
HARWICH 


AND THE 
HOOK OF HOLLAND. 
CORRIDOR VESTIBULED - TRAINS 
alongside the Steamers. 
R.M. Turbine Steamer ‘“‘COPENHAGEN” 
A R Z and ss. ‘‘ DRESDEN ” on this Service, 
fitted with Wireless Telegraphy. 
Send post-card to the Continental Manager, 
Liverpool-street Station, London, ¥®.C 
for Descriptive Illustrated Pamphlet (free)’ 


HOLIDAYS 


IN THE 








ental Nurses supplied immediately 
from Private Asylum.—Apply, Mrs. Florence Thwaites, B.A., 
Clarence Lodge, Clarence-road, Clapham Park. 


[ihe e spital for Sick Children, 


han W.C.—TRAINED NURSES can be had ‘in 
epptiestion to the Matron. Telegraphic address, ‘‘ Great,” London 


ephone No. 351 Holborn. 
ational Hospital Male Nurses’ 


ASSOCIATION. wr trained MALE NURSES su oe a at 
the shortest notice. All nurses hold the two years’ corti 
os at the National Hospital “yg * the ~~, — — tee 
Skilled Masseurs supplied. my 2 the Lad lent, 
National Hospital, Queen-square, Te ntral. 








lephone, 





Mental Nurses’ Co- “operation, for the 


Supply of ee ee MEN eet S x oan Male and Female, 


Co-operation has the Pent on and a of many Mental 
Specialists. All Nurses sent out are insured against accident.—Apply 
to the Lady Superintendent, Miss Jean Hastie. 

Telegraphic address: Nursental. Telephone: No. 1713 Mayfair. 


Middlesex Hospital Trained Nurses 


INSTITUTE. — Experienced NURSES can be immediately 
obtained for Medical and Surgical Cases from the Sister in Charge, 
No. 17, Cleveland-street, W. Telegraphic address: Skilful, London. 
Telephone Number : 5307 Gerrard. 


t. John’s House.—Trained and Ex- 


perienced Medical, Surgical, + ene NURSBHS and MASSEUSBS 
can be obtained by application, eg wy or by letter, to the Sister 
Superior, 12, Queen-square, Bi No. 5099 Central 
(P.0.). Telegraphic Address: * Private paren London. « 


Big Charlotte’s Lyin -in Hospital 














WIFERY TRAINING SCHOOL, Marylebone, N.W.— 

MEDICAL PUPILS admitted to the Practice of this Hospital. 
Unusual opportunities are afforded of seeing obstetrical complications 
and operative Lem been ——— of three-fourths of the total ad- 


missiops Law | s miparous cases. 
CERTIFIC ES AWARDED as required by the various Examining 


Bodies. 
PUPILS TRAINED for MIDWIVES and MONTHLY NURSES. On 
found competent each pupil is awarded a certificate of efficiency. 
Special preparation for examination of Central Midwives 
ARTHUR Watts, Secretary. 


The pie Nurses’ Society 


(THE FIRS OPERATION OF ee NURSES), 
1, OXFORD STREET, W 

ary Ue. London.” Toler No. 1712 (Gerrard Exchange) 

A Co-operation of Private Nurses who have passed through THREB 

YEARS’ HOSPITAL TRAINING, and have been registered after the 
most careful investigation of their credentials. 


ST. LUKE'S HOSPITAL, coxvox. 


TRAINED NURSES 


for MENTsL. NERVous, and MassaGEe Cases can be had poy wae 
Apply Matrun. Telegrams, ‘‘ Envoy, London.” Telephone,5608 Cen 


YORK PLACE, 
MALE 23; BAKER STREET, eWiter 


For rules, fees, &c., apply 











Well trained out 
MALE N U R S E S’ Certificated 
NURSES, MASSEURS, 


supplied at shortest notice day or night. 
W. GUTTERIDGE, 


‘werner. ASSOCIATION 


Telegram: out Fak hone : 
“ Assistiamo, London. 





Apply, ALBION 8.8. Co., Ltd., Neweastle-on-Tyne 
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MALE NURSES’ (TEMPERANGE) co-operation, 


LOND under the oe Acts, 1862 to 1900. 


LONDON, W.: 


pti ts STREET, MANCHESTER sileeee 


ONLY ADDRESSES: } MANCHESTER: ‘ 235, BRUNSWICK | STREET (Facing Owens College). 


RPICHEN STR 


Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever, and aaa ellin Cases supplied at a moment's notice, Day or 
pso. £ P 


pe’ 
Night. Skilled MASSEURS Supplied. Terms £1 11s. 6d. to £22s. and upwards. Nurses toreceive their own fees. 


(LoNDON)—538 PADDINGTON. 
TELEPHONE < (MANCHESTER)—4699 CENTRAL. 
(EDINBURGH)—2715 CENTRAL. 


ROUSE WALSHE, Secretary 
\ ‘‘ ASSUAGED, LONDON. 
TELEGRAMS ¢ *‘ assuaGED, MANCHESTER.” 


'**asSUAGED EDINBURGH.” 

















MALE « FEMALE NURSES’ ASSOCIATION 


94, GEORGE STREET, PORTMAN SQUARE, W. 
Hospital trained Male and Female Nurses supplied immeciately for Mental, Medical, Surgical, Dipsomania, Travelling, 
Maternity, and Fever Cases. Fees from £1 lls. 6d to £2 12s. per week. All our Nurses receive their own fees. Also 
Certificated Masseurs and Masseuses tupplied. Male Nurses reside on the premises always prepared for urgent cases. 


Telegrams ; ‘‘ DESIDERATUM, LONDON.’ 


Telephone : 2330 PADDINGTON. Apply, Lady Superintendent, or W. G. FENTON, Sec. 


TEMPERANCE MALE NURSES’ CO-OPERATION, 


LONDON: 43, NEW CAVENDISH STREET, W. (late Gt. Marylebone Street). 


MANCHESTER: 176, OXFORD ROAD. 
INBURGH: 9, LEAMINGTON TERRACE. 


Incorporated under the Industrial and Provincial Societies 
Act, 1898. (Regd. No. 685.) 


ED 
Highly-trained Male Nurses supplied for Medical, Mental, Surgical, Catheter, Dipsomania, Travelling, and all cases. Nurses reside on the premises 


and are always ready for urgent call ~hog and night. Skilled Masseurs and good Valet Attendants supplied. Terms from £1 118. 64. 


Manchester, 5213, Centrai. 


Telephone London, 1472, Pad 
Nos.- Edinburgh, 399Y Central. 


Telegrams—} “Tactear, Manchester.” 


“Tactear, London.” 
“Surgical, Bainburgh. » M. D. GOLD, Sec. 

















LEEDS TRAINED NURSES’ 
INSTITUTION, 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY 
AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—‘' Expert, Leeds.” Telephone 177. 


THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 


Founded 1891. Incorporated 1894, 
Established to secure to Nurses the 
full remuneration for their work and to 
supply 
i TRAINED HOSPITAL 


edical, 


tal, 
Maternity, NURSES 
Fever, 
Children’s 


Massage 
To Work under Medical Supervision. 
Telegraphic address : ‘ Aprons, London.” 
Telephone, 2724 Gerrard & 7547 Gerrard. 
The Nurses are y insured vos Co 
bility 








natin under the i 
Act of 1906. on 


Mrs. Lucas, Lady Superintendent. 


MALE AND FEMALE 
NURSES’ CO-OPERATION. 


45, BEAUMONT STREET, 
PORTLAND PL., W. 
SURSES 


OBTAINABLE % FE Apply 
DAY OR NIGHT. Oy Secretary. 








MALE NURSES. 


ARMY & NAVY MALE NURSES’ 
CO-OPERATION. — 


Patroness—HER MAJESTY THE QUEEN. 


The above Institution is now prepared to supply Fully Trained 
Certificated MALE NURSES eng sparen, or Mental), TRAVEL- 
LING ATTENDANTS, MASSEURS 

Address, SECRETARY, 478, Wi ELBECK STREET, Lonpon, W. 

The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the fulb 
remuneration for their work. 

The Committee has taken the greatest care in the selection of candi- 
dates before placing them on the Register. 

Telegrams : ‘‘ RESTORING, LONDON. wan von No. 2534 Mayrain 


THE LONDON ASSOCIATION OF NURSES, 


LIMITED. 
123, NEW BOND STREET, W. 


(Between Brook Street and Grosvenor Street.) 





Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical 
Maternity, Mental, Massage, Fever, and all Infectious 
Cases. Also Male Nurses and Medical Rubbers. 

Great care is taken in the selection of Maternity Nurses 
who reside in a separate home and usually devote themselves 
entirely to that special branch of the work. 

Apply, LaDy SUPERINTENDENT. 


Telegraphic Address— Telephone— 
™ ena, ¢ London.” 1855 Gerrard. 


CENERAL re 


5, "Mandeville Peay 
Manchester Square. 
EsTaBLISHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital- trained NURSE 8 


supplied being resident 
at a moment's in 


notice, the Home. 
Also, specially trained NURSES for Mental and Nerve Cases. 
Worked under the system of Co-operation. 


waco. ASSOGIATION. 


SUPERINTENDENT. 
Telegrams; ‘‘ Nutrix, London.” Telephone, 55 eee 
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THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. Tue Eart or JERSEY. 

This —— Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
na healthy and pleasant situation on Headington Hill, near Oxford. 
a rounds and gardens are extensive, the internal appointments are 

miortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent, for change, to the seaside during summer. Voluntary boarders 
ere also received for treatment.—For further particulars apply to the 
Medical Superintendent, Dr. Net. 


HEIGHAM HALL, NORWICH. 


Telephone For the Upper Classes only. 30 Norwich. 
A Home for Ladies and Gentlemen suffering from 
Nervous and Mental Ailments. Extensive pleasure grounds. 
Private Suites of Rooms with special Attendants available. 
Boarders taken without certificates French Chef. Terms 
from 2 to 10 guineas weekly. Nurses sent for Patients. 
J.G. GORDON-MUNN, M.D., F.R.S.B., Proprietor and Res. Phys. 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 











This Institution is situated nine miles from Manchester and two miles 
from Cheadle and Cheadle Hulme Stations, L. & N.W. Ry. It includes 
several detached villas and cottages within the grounds (100 acres), as 
well as the three principal buildings, and has dependencies in Wales. 

Rates of payment from 31s. 6d. a week, according to requirements. 

Voluntary Boarders are admitted on similar terms. 

Arrangements are made when desired for patients to have private 
r00 ns and their own attendants, horses, and carriages. 

For further information apply to the Medical Superintendent, W. 
Scowcrort, M.R.C.S., &c., at Cheadle (Telephone No 208 Cheadle 
Hulme), or he may be seen at 72, Bridge-street, Manchester, on Tues- 
days from 12 to 3, and Fridays from 2 to 3. 





MIDDLETON HALL 


MIDDLETON ST. GEORGE, near DARLINGTON 
CO. DURHAM. 





PRIVATE HOU SE FOR THE CARE “AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
fas been recently erected from plans approved by the Commissioners 
fn Lunacy and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 0708. 

* Private Asylum for LADIES suffering from Mental and Nervous 
Disorders. The number of patients being limited, more individual care 
and attention can be given to their treatment. All the surroundings 
are as home-like as possible. Hxcellent train service, one hour from 
Gondon. Nurses can be sent at any time. 

Terms from £3 3s. a week, according to requirements. 

Resident Licensees: Mrs. Peele and Miss King. Medical Officer: 
fH. Skelding, M.B., M.R.C.S., & 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution for the Medical Treat- 
ment of Ladies and Gentlemen mentally afflicted 

The House, pleasantly situated, stands in picturesque grounds of 
forty acres in extent, with a surrounding country noted for the beauty 
of its walks and drives. The climate is genial and bracing. Occupa- 
‘tion, in-door and out-door amusements, and carriage and other exercise 
amply provided. 

Terms range from 3 to 7 guineas per week, inclusive, according to 

uirements as to accommodation, special attendance, &c. 

roqniiway Stations: Stourbridge Junction (G.W.R.), 34 we aati 
(L. & N-W.R.),4 miles; Wolverhampton (G.W.R. or L. & y 
miles. Intending visitors can be met at any of these Font 

For further partic ulars apply to the Medical Superintendent. 


CAMBERWELL HOUSE. 


33, PECKHAM ROAD, LONDON, §8.E. 

Telephone No., Hop 1037. Telegrams, ‘‘ PsycHoiia, Lonpon.” 
for the Care and Treatment of those of both Sexes suffering 

from Nervous and Mental Disorders. 

Consists of separate Houses, lit by electricity and completely 
modernized, prime: mon ig in twenty acres of picturesque gga = cluding 
cricket and football eld, tennis courts and croquet lawns. 

Houses are quite separate from the rest of the ee ag pes ype are 
specially piaotes for the reception of mild and borderland cases, who 
¢ean enter voluntarily. 

The ordinary terius are 2 guineasa week. Patients can have separate 
sitting- and bed-rooms, with a special nurse, as well as the use of the 
general rooms, and achange tothe seaside annexe at Walton-on-the-Naze. 

For further particulars apply to the MepicaL SUPERINTENDENT at 
the above address. 


BARNSLEY HALL, 


BROMSGROVE 
MENTAL PRIVATE PATIENTS of both sexes are received in con- 
nexion with the new Asylum for the County of Worcester. 
Extensive private grounds in the beautiful Lickey district. 
For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one to one and a half guineas weekly. 


FAIRFORD RETREAT, 


GLOUCESTERSHIRE. 
(ESTABLISHED 1822.) 


A Licensed country HOME for the care and treatment 
of Ladies and Gentlemen Mentally Afflicted. Pleasantly 
situated with extensive grounds on the verge of the 
Cotswold Hills. Special accommodation provided. 

Billiards, Carriage Exercise, Tennis, ‘Cricket, Fishing, 
Bowling Green, and Croquet. Voluntary Boarders are 
received without certificate. Terms moderate. 

Telegrams; ‘‘ Turner, Fairford.” Nat. Tel. No. 9. 

Full particulars from Dr. A.C. KING-TURNER. Proprietor 


THE GRANGE, porititiam, 


A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
isa large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele 
phone No. 34 Rotherham. 

Resident Physician—GuBert EB. Moun, L.R.G.P., M. ‘* C.S. Con- 
sulting Physic “ian—C ROCHLEY CL APHAM, M. D., F.R.C. P.K 








CLARENCE LODGE | 


(Telephone : 494 Brixton). 
CLARENCE ROAD, CLAPHAM PARK. 


Stations : Clapham Road and i Clapham Common. 


A limited number of Ladies suffering f from Mental and Nervous 
Disorders received for Treatment under a Specialist. Terms from 

3s. a week. The house has 44 acres of garden, tennis lawn, and 
winter garden. House at seaside for holiday parties. 

Mental Nurses supplied for Home Nursing. 
Illustrated Prospectus from Proprietress, Mrs. FLORENCE THWAITES, B. A. 





Telephone— Telegraphic Address— 
6608 CENTRAL. ENVOY, LONDON ” 


ST. LUKES HOSPITAL FOR 
MENTAL DISEASES 0200 Beas) 


OLD STREET, LONDON. 


(EsTaBL ISHED 1751.) 


Admission gratuitous ; or, by contribution to “maintenance, from 
158. to 308. per week. 





CONVALESCENT HOME at Ramsgate. Volun- 


tary Boarders (Ladies) are received at the Home without certificates. 


TRAINED NURSES immediately obtained from the 


Hospital for Mental, Nervous, and Massage Cases. 
Full Particulars o1 on application to the Secretary at the Hospital. 


LONDON FEVER HOSPITAL. 


ISLINGTON, N. 


PaTron—His ‘Majesty THE KING. 
PaesipENT—The Right Hon. Lord BALFOUR of BURLEIGH, K.T. 


The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid when aecommodation ean be made 
available. The general ward fee is three guineas for the whole time of 
treatment. Private reoms three guineas a week. Patients who are 
willing to pay a part at least of the cost of their illness rather than 
remain at home in infectious fever are encouraged to apply for admigsion 
here. 850 sufferers were treated here in 1907. No help is received from 
the rates by this Hospital. 

Servants of Governors are treated free of charge. On application to 
the Secretary, with a medical certificate, a brougham ambulance will 
be sent. a can be made personal! y 2 or by letter, telegram, 
or telephone: 687 Nort CuHRISsTix, Secretary. 


KINGSDOWN HOUSE, 


BOX, near BATH. 
Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 
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Terms moderate, or mn app ly to Dr. MacBryay, at the above, or 
2, Bladud Buildings, Bath. 
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rivate {Ilome for the Treatment of 
INSANE LADIES. 
ASHBROOK HALL, HOLLINGTON, 

within half an hour’s walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch. M.D.. formerly of Sandywell Park, 
near Cheltenham, for many years Physician to the General Lunatic 
Asylum for the ( ounty of Gloucester. 
Station: Warrior-square, St. Leonards. Telegraph Office: Hollington. 
‘or iculars and termsapplv to 

Mrs. LETITIA A. HITCH or Miss ADAMS, Co-Licensee. 


WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER. 


4 REGISTERED HOSPITAL FOR THE UPPEY AND MIDDLE CLASSES. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There is comfortable accommodation at moderate rates, both in the 
Hospital itself and at Plantation House, Dawlish, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sea 
air and a mild salubrious climate. 

Private Rooms and Special Attendants provided, if required. 

Voluntary Patients or Boarders also received without certificates. 


For terms, &c., apply, to 
. P. MAURY DBAS, M B., M.S. Lond., 
r Resident Medical Superintendent. 


FLOWER HOUSE, 


CATFORD, S.E. 
A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 
N.B.—Under the new Act voluntary boarders can be received on their 
own personal application. 
Apply to the Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL CASES. Stations: L. & N 
West. and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station) and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, &c., apply to the Resident 
Proprietor, B. Hottims, M.A.Camb.. J.P. 


arnwood House’ Hospital for 


MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
tor Private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valescent Establishment on the hills. Under special cireumstances the 
rates of payments may be greatly reduced by the Committee. For 
further information apply to J. G. Sovrar, M.B., the Med. Supt. 

















STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘‘ Medica) Direetory,” p. 1902 
Apply to Medical Superintendent. Telephone : 10, +.O. Church-Stretton 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
(Telephone No. 17.) 

A PRIVATE ASYLUM for Mental Cases, establishea in 
1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases.) 
For forms of admission, &c., apply to DAVID BOWKR, M.D., as above, 

or at 5, Duchess-st., Portland-pl., W., Tuesdays, from 4 to 5. 


oN A Vacancy for a Lady and a Gentleman. 
PLYMPTON HOUSE, 
PLYMPTON, 8. DEVON. 


Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Licensed House offers every advantage that 
6x ence can suggest for the care and treatment of "Mental Cases. 

r terms, &c., “ppl tothe Resident Physician, 

Telephone—No. 2, Plympton. Dr. ALFRED TURNER. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President: The Right Hon. the Earl Manvers. 




















This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to Dr. TaTE, Medical Superintendent. 








| 





ST. ANDREW’S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


EE 
President—The Right Hon. the EARL SPENCER, K.G. 
This Institution is a Registered Hospital under the Lunacy Act for 

the reception of private patients of the Upperand Middle Classes only, 

and is Tn no way connected with a County or Borough Asylum 
in which Pauper Patients are received. 

It is pleasantly sit uated, and is surrounded by more than 100 acres of 
park and pleasure grounds. 

Terms from 31s. 6d. a week, according to the requirements of the case. 

Patients paying higher rates can have Special Attendants, Horses 
and Carriages, and Private Rooms in the Hospital; or at Moulton 

Park, a Branch Establishment two miles from the Hospital. 

The terms may be reduced in suitable cases on application to the 

Governors on printed forms supplied. 

For further parti rs apply to the Medical Superintendent. 


BRYN-Y-NEUADD HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew’s Hospital. 

The Hall is beautifully situated in a park of 280 acres cloge to the sea, 
and in the midst of the finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) may go for long or 
short periods. 

For further particulars apply to the Medical Superintenden 
St. Andrew’s Hospital, Northampton. edie 
~Pelegraphic Address : Telephone: 

** Retief, Old-Catton.” **290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


he Grove, Old Catton, near Norwich. 


A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Volun Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses: has been 
organised to take charge of patients in their own homes. For terms, 
&c., which are moderate and inclusive, apply to the Misses McLivrock 
or to Cecrz A. P. OspuRNE, F.R.C.S.B., &c., Medical Superintendent 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 

Medical Attendant: RopertT Sevestre, M.A., M.D.Cantab. 

Principal: H. M. R1Ley, Assoc. Soc. Study of Inebriety. 
Thirty. years’ Experience. Excellent Medical References. 
For Terms and Particulars apply Miss RILEY or PRINCIPAL. 

Telegrams: ‘‘ MEDICAL, LEICESTER.” Nat. Telephone: 362 Y 


rove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 








A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally afflicted. Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super- 
intendent 





WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 

FOR THE CARE AND TREATMENT OP LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling Billiard rooms, theatre, workshop in house. Carriage 
exercise. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside Branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME Dickson, L. R.OP. (Nar. Tex. 130. _ 


INEBRIETY, ABUSE OF DRUGS. 


TOWER HOUSE, 


Avenue Road, Leicester. 


PRIVATE HIGH-CLASS HOME FoR LADIES. 
(Established 1864.) 
EXCELLENT MEDICAL REFERENCES. 
MEDICAL ATTENDANT: A. V. CLARKE, M.A., M.D.Cantab. 
For terms and particulars apply to Mrs. MILLS. 
Telegrams: ‘Theobald, Leicester.” 
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PECKHAM HOUSE,  -sucvistct Tosa: 


112, PECKHAM ROAD, LONDON, S.E. Telephone : 1576 Hop. 


An Institution licensed for the CARE and TREATMENT of thgse MENTALLY AFFLICTED of Both Sexes. Private Patients only received. 
Gardens cover many acres of ground. Conveniently situated. ectric trams and omnibuses from the Bridges and West-End pass the door. 
Maderate terma.—Annlv to Medical Sunerintendent for further particulara 


ere NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received.—For further information see 
Medical Directory, e 1975. Terms moderate 


Apply to Dr. R. KAGBR or Dr. J. D. THOMAS, Resident Phy- 
sicians and Licensees, for full particulars. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 
































The House is deyoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Volun 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well su 


treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, epilepsy, and minor mental ailments. 
No patients under certificate of insanity can be received. 


References: Dr. CLouston, Dr. YELLOWLEES, Dr. R1stEN RUSSELL, and others. 
one and particulars on application to ‘‘ Superintendent, The Retreat, Newmains, N.B.” Nearest station, Hartwood, Cal. Rly. 
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INEBRIETY AND NARCOMANIA. 
INVERNITH LODGE RETREAT, COLINSBURGH, FIFE. 


(licensed wnder the Inebriates Acts.) 

For the treatment of Gentlemen suffering from the Alcohol and Morphine habits, and from the 
habitual use of such drugs as Cocaine and Chloral. There are many un’ — advantages. Isolation 
from temptation, extensive grounds (150 acres), private golf course, shooting, tennis, &c. Billiard 
rooms, photographic rooms. Grounds 450 feet above sea level; dry and bracing air. Most scientific 
methods used for those suffering from drug habit. References can be given by the leading medical 
men in the United Kingdom. Terms and particulars on application to JoHN Q. DonaLp, L.R.C.P., 
L.R.C.S. (Edin.), Proprietor and Resident Physician, or Sir NoRMAN PRINGLE, Bart. (Sec ). 

Telegraphic address : ‘* Salubrious,” Upper Largo. ye : No. 8, Upper Largo (P.O. system . 
Nearest, railway station Kilconquhar. 








PLAS-YN-DINAS. 


Licensed under 1 the Inebriates Acts. 





This House is the only one in the British Isles where it is made a sine gud non that every patient entering it must be a gentleman of good 
social status, and is in its isolation and extent of property unrivalled, the most recent scientific methods are adopted for the treatment of 
Inebriety and the abuse of drugs, with excellent results. The Plas is a handsomely furnished residence replete with soy d convenience, and 


surrounded by charming and extensive grounds. The sporting property is 25,000 acres, and there are 24 miles of fishing in the Dovey, &c. 
References.—Dr. SavaGe, Dr. FERRIER, and many other leading medical men. 


For Prospectus, terms, &c., apply to Dr. WaL eR, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire. 


For the Treatment of GENTLEMEN ONLY under the Act and privately. 
INEBRIETY. patRyMPLE HOUSE, ®= 37" 


ALCOHOL & DRUG ABUSE. Half an hour from LONDON. 


Eetablished 1883 by the Homes for Inebriates A iati No ber of the Association derives any pecuniary profit from the undertaking, 
Large grounds situated on the banks of the river Colne. Out-door and in-door recreation and pursuits. Terms 2 to 4 eas weekly. 


Apply to F. S. D. Hoaa, M.R.C.8., &e., Resident Medical Superintendent. Telephone, P.O. 16 Rickmansworth 























HAYDOCK LODGE PRIVATE ASYLUM, "Wi LANCASHIRE. 


A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper classes. 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L.& N.W.R. 

Private Patients only received. The payments vary from 25s. a week to 6 guineas a week according to the 
accommodation required, 

Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under Certificates. 

The necessary forms for admission and further information as to terms, &c., may be obtained on application to 
Or. STREET, the Resident Medical Licensee. Dr. STREET attends at 47, Rodney-street, Liverpool, every Thursday from 1 to 4. 
Telegrams: ‘‘ Street, Ashton-in Makerfield.” Telephone : 11, Newton-le-Willows. 

Visiting { Sir James Barr, M.D., F.R.O.P., 72, Rodney-st. , Liverpool, Physician to the Liverpool Royal Infirmary, &c. 
Physicians | NATHAN Raw MD. M.ROC.P , 66. Rodnevy-street, Livernool Phvsician to the Mill Road Infir »arv. 


NORTHUMBERLAND HOUSE, 


Telegrams: a GREEN LANES, FINSBURY PARK, N. Telephone : 
“ Supsipiary, LONDON. (Established 1814.) No. 888, North. 


A PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. Four miles from Charing Cross; easy 
ef access from all parts; a quarter of an hour's walk from Finsbury Park Station, G.N.R., from which Trams pass the gates, 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas in suites of rooms. Terms from 2} guineas upwards according to the accommodation provided. 

For further particulars apply to the RESIDENT PHYSICIAN, 
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WHITMEAD HILL SANATORIUM, near FARNHAM. 


Stands in 18 acres of pine and heather on a southern slope of Crooksbury Hill, well sheltered and sunny in 
winter. Graduated walks. Electriclight. Rest-Cure Patients taken. 


J. HURD-WOOD, M.D. 
Terms from £4 4s. Telegrams —‘‘ Hurd-Wood, Tilford.” 


= 
NORDRACH - UPON-MENDIP SANATORIUM. 
For the Treatment of Phthisis ON THE MENDIP HILLS. 
HIS SANATORIUM was the first to be established in England for carryin 
g out treatment on the lines of Dr. OTTO WALTHER, of Nordrach, 
Ct ut with whom Dr. Thurnam resided for two years. It stands in gardens and private grounds of 65 acres, at an elevation of 862 feet 
ve sea-level, surrounded by woods and moorlands. There are 36 patients’ bedrooms, heated by hot water pipes and lighted by electricity. 
The estimation of Opsonic Indices is undertaken in the Sanatorium, and tuberculin, under Professor Sir Almroth right’s method, is 
employed in suitable cases. Opened January, 1899. 
Resident Physicians—ROWLAND THURNAM, M.D.; COLIN 8. HAWES, M.R.C.S., L.R.C.P. 
Terms from 3 to 5 guineas weekly, acec~ling to size and position of room. 
For full particulars apply to THE SECRETARY. Nordrach-upon-Meudip, Blagdon, near Bristol. Telegrams: “* NORDRACH, BLAGDON.” 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM 


BUNTINGFORD, HERTS. 


For Gentlsmen suffering from Alcohol and Drug Inebriety; also for Gentlemen Convalescing after Illness. In a most health 
P ; . y part of the 
} eat +i acres of grounds; about 350 feet above sea level. Blectric Light throughout from private installation. Golf, Cricket, Tennis, Croquet, 
rary, Billiards, Photographic Dark Room, Gardening, Carpenters Shops, Poultry, &c.,&c. Quarter mile from Station, G.E.R. 
Two Resident Physicians. 
No Infectious or Consumptive Cases taken. Inebvriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 
Terms 14-3; Guineas. Telephone : P.O. 3, BUNTINGFORD. Telegraphic Address ; ‘‘ REStDENT, BUNTINGFORD.” 


























NORDRACH-ON-DEE (year BALMORAL, SCOTLAND). 


abe Ay SONS 





o Seige a re Open-Air Treatment of 


CONSUMPTION 
and Allied Diseases. 


INOCULATION (CREAT- 
MENT regulated by DAILY 
estimations of tte OPSONIO 
INDEX is available for all 
patients residing in this 
Sanatorium. 


Research Laboratory. Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations 

Address: Dr. LAWSON, 
Banchory, N.B 














PAINSWICK SANATORINU M, 
COTSWOLD HILLS. 
Specially built for OPEN-AIR TREATMENT on the Chdiet system. Delightfully situated in its own grounds of 8 acres on 
southern slope 600 feet above sea level. Bracing hill air. Dry porous subsoil. Sheltered from north and east. Specially 
designed Sleeping Bungalows, V+randahs, and Revolving Shelters. Specially constructed Dining Hall. Separate Bedrooms. 


Electric communication between each Sleeping Chalet and rooms of S'aff. Resident Physician. Trained Nurres. 
Terms: Two-and-a-Half Guineas. Avply. Wm McCatL, M.D., Painswick, Glos, 





LONDON OPEN-AIR SANATORIUM 


PINEWOOD, NINE MILE RIDE, near WOKINGHAM, BERKS. 


For the Treatment of Pulmonary Tuberculosis. 


Situated in its grounds of 82 acres of Tine Forest. Specially built with every essential of hygiene and comfort. Each 
Patient has a separate bedroom facing south with electric light. Two Resident Medical Officers. 


Terms: ®3:3:0O per week. 


This Sanatoiium was opened in 1901 for the treatment o cases of consumption among the educated middle classes. It 
is the free and generous gift of a few philanthropists, and ‘s beld in trust by the ‘‘ LONDON OPEN-AIR SANATORIUM,” an 
Association licensed by the Board of Trade and not carried on for the sake of profit or gain. 1t is managed by an Honorary 
Committee, four of whom are Members of the Executive Council of the National Association for the Prevention of Oon- 


sumption. For particulars apply to the SECRETARY, LONDON OPEN-AIR SAN ATORIUM, 20, Hanover-square, London, W. 


Suitable cases will be admitted immediately. 
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PENDYFFRYN HALL SANATORIUM 


(NORDRACH in WALES). 


A PRIVATE Sanatorium for the Open-Air treatment of Tuberculosis on modern lines. Opened in February, 1900. It stands in its own grounds 
of over 100 acres of park-land, pine-woods, and mountain, affording a large variety of carefully graduated walks, rising to over 1000 feet above sea 
evel. Small rainfall. Well sheltered from Hast. Climate bracing. Large average of.sunshine. Electric light. Rooms heated by hot water 
radiators. The Physician has himself been a patient at Nordrach.—For particulars apply to G. MORTON WILSON. M.B., PeNDyFFRYN HALL, 
CAPELULO, near PENMAENMAWR, NORTH WALES. Telegrams : ‘‘ PENDYFFRYN, PENMAENMAWR.” Nat. Telephone: No. 20 PENMAENMAWR.” 


COTSWOLD SANATORIUM. 


THis Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills, 
at an elevation of 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of nearly 140 acres, 
and in the midst of wooded common land of about 1000 acres. 

Rooms have hot and cold water laid _. are warmed by hot water, and lighted by electricity. 

Verandahs similarly warmed and lighted. 

Milk, butter, and cream supplied from tested cows. Inclusive charges, £4 4s. to £6 6s. weekly. 

Medical Superintendent: F. K. Eruincer, M.R.C.8., L.R.O.P. 
Apply to THE MEDIOAL SUPERINTENDENT, COTSWOLD SANATORIUM, NEAR STROUD. 


Telegrams: ‘‘COTSWOLD SANATORIUM, BIRDLIP.” 


a er menting mare 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OTTO WALTHER cf 
fyordrach. It is situated in the midst of a large area of park land at a height of 450ft. above the sea level, and commands extensive views of 
the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the N. and K. by 
mountains riring to 1800 ft., which afford facilities for a great variety of uphill walks. 


The Physicians are fully conversant with Dr. WaLTHER's Treatment, having themselves been patients at Nordrach. 


For particulars apply to Ceci HE. Fisx, B.A., M.B., B.C., M.R.C.S., L.R.C.P., or Geo. A. CRacE-CaLvERT, M.B., M.R.C.S., L.R.C.P., Lianbedr 
Hall Ruthin, North Wales. 


~ GROOKSBURY SANATORIUM 


FOR THE OPEN AIR TREATMENT OF CONSUMPTION. 
Specially designed, built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 
slope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant views. 
Trained Nurses. Electric lighting. Opsonic tests. A few chalets and special block for slight Sie Oat. iiidinn 
cases and convalescents. Apply to Dr. F. RUFENACHT WALTERS, Farnham, Surrey. “Sanatorium, Farnham.” 
i semen LLL LS LT LS LS IC AE ~- a 


— ——— 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
i whose names will be supplied to any Member of the Pro- 


fession on application to the Resident Medical Superintendent. 
The object is to apply to the treatment of Alcoholic and “pry Inebriety all available knowledge, and, by accurate observation and record 
of cases, to extend that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature 
that the restrictions common to Retreats need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists 
of two detached houses (one for Ladies and one for Gentlemen) situated in beautiful and secluded grounds overlooking the Kentish and 
Surrey Hills. All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, 93, Church-road, Upper 
Norwood, 8.H. Consultations at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays, 3 to 4 p.m. 
Telegrams ; ** NoRoTORIUM, LonDon.” Resident Medical Superintendent: Fraycis Hare, M.D. Telephone : 240 SYDENHAM. 


ABERYSTWITH. 


“The Biarritz of Wales,” 


is highly recommended forinvalids. It possesses the most equable temperature, its shores being swept by the Gulf Stream and the S.W. breezes 
of the Atlantic. The drainage is perfect and the town is supplied with the purest water from Plynlimmon and lighted with electricity. The 
late Sir James Clarke, M.D., says: ‘‘A fortnight in Aberystwith is equivalent to a month’s residence in most watering-places.” Guide and 
information can be had on application to the Town Clerk. 


SANATORIUM Dr. SCHAMBACHER. 


Healthiest and most beautiful situation in a large park. For NERVOUS and CARDIAC DISEASES, DISORDERS of 
METABOLISM, ANZMIA, GOUT, RHEUMATISM, &c., CONVALESCENCE, MORPHINISM. 


Sun Bath. Hydro-Electrotherapeutics. Electric light. . Modern comfort. Prospectus free. 


GENEV A CHAMPEL,. — HYDROTHERAPIC ESTABLISHMENT 


in connection with the HOTEL BEAU -SEJOUR. 


Surrounded by large park. Bracing air and elevated position. Provides every means known to modern science 
for the treatment of Nervous Diseases (Neurasthenia and Nervous Debility resulting from overwork or physical 
exhaustion), Insomnia, Nervous Depression, Hysteria. Physicians: Dr. A. W. ROEHRICH (speaking English), 
Dr. M. EGGER. Prospectus and full information on application to the Manager. 
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maxce PLOMBIERES. = wc: 


Establishment open from MAY 15th to SEPTEMBER 30th. 


BICARBONATE D A RSEN ICAL WATERS. 
THE MOST RADIO-ACTIVE SPRINGS OF FRANCE, ACCORDING TO M. CURIE’S ANALYSSS. 
Easy access from Paris in 8 hours, from London (vid Calais, Nancy-Bale) in 16 hours. 


PLOMBIERES is situated in a valley at the foot of the Vosges, 1350 feet above the level of the sea. PLOMBIERES answers now fully every 
enic request, The drinking water is pure and limpid. The richly wooded environs, and consequently the refreshing mountain climate, make 
MBIERES one of the most superior CLIMATIC HEALTH RESORTS. Casino, Concerts, Balls and Operas. Telegraph and Telephone. 

INDICATIONS OF USE.—The tranquillising, sedative, and calming effects of the Waters of Plombiéres, administered in Baths and in Drink- 

ing, have the most successful effects in the Diseases of the Stomach and of the Bowels (especially Dyspepsia and Diarrhoea, Muco- 
membranous Colitis, Appendicitis), and in Diseases of Women. 

Combined with the Vapour Baths, Massage, and Douches, this treatment is indicated for the cure of Rheumatism and Gout (especially with 

Nervous Erethysma). Salvons for Inhalations from Vaporised Mineral Water, Oleum Pini, &c. (with APPARATUS OF WassmMUTH, of Barmen) for 
AFFECTIONS OF THE THROAT AND LuNG@S. The presence of Arsenic in the Waters of Pl ymbieres has a great share in the good results obtained from 
their use in Paludal Cachexia and in Arthritic Manifestations. Whey and Milk Cure. 


Medical Gentlemen, their Wives and Children, are invited to make use of the Baths, Douches, &c., free of charge. 
AND HOTELS DES TH ERMES. Manager: CaroLer.—First-class Hotel, with every home comfort. English spoken 
Lift. Lawn Tennis, All Hygienic Appliances. System Jennings. 














Charmingly Situated in the Valley of the Ahr, New Magnificent 
NEAR OOLOGNE. Kurhaus and Theatre, 


Grand Concerts, 
Delightful Excursions, 
Tennis Courts, 


Trout Fishing. 
WORLD-RENOWNED SPA 


Tres ; , : Vemma - FIRST-CLASS 
for the Treatment of Diabetes, Liver, Kidney and Stomach A£OOOMMODATION 


Diseases, as well as Gallstones, Grav el, Nephritis and Gout. at the 


FOR ILLUSTRATED BOOKLET APPLY TO Ku r = H otel 
Neuenahr Offices for England, 3, Regent St., London, 8.W., directly adjoining the 
Or to KUR-DIRECTION, BAD NEUENAHR, RHINELAND, GERMANY. Bath Houses. 














1G 





ALPINE HEALTH RESORT emma 
CHEST COMPLAINTS. LEYSIN SWITZERLAND, 


5000 feet above sea level, Open all the year round. 


GRAND HOTEL eee .. 12 francs, upwards 
Four tt, A ae | ae % Board and 
Sanatoriums: CHAMOSSALBE ... coe 9 ine - Medical Attendance 
ENGLISH SARATORIUM ... 11 
SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Methods 
assisted by Alpine Atmosphere. Prospectus free on application to the Directors. 


SANATORIUM CLAVADEL. 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 
Specially built for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine woode. 
Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent 
food. Trained English Nurses. 


g SAN ATORIU M, near Lillehammer, NORWAY. 
1800 feet above the sea. Macollent Summer and Winter Climate 

: THe Lancet writes in No. 4422: ‘In Norway practically all the 

‘limatic benefits of Switzerland may be obtained without ‘some of 

i heir drawbacks. ...... Having fully inspected the whole establishment 

Mesnalien]} and spent several days in observation of the routine life 

~~ the place your commissioner is strongly of opinion that it is 

excellently suited to the requirements of many English patients. ...... 


The food in quantity, quality, and variety appears to be excellent and 
likely to be aturactive to an Kuglish palate. As compared with most, British sanatoriums of like standing Mesnalien offers distinct advantages 
as regards expense. The tariff varies from 7s. to 9s. per day.” British medical references : T. N. KELYNACK, M.D., 120, Harley-street, London. 
Additional reference : Norw. Gen. Consulate, London. For prospectus and other particulars apply to Dr. J. SOMME, MESNALIEN, Norway. 
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Station on the K. K. State Railway 

The most powerful radiv-active hot 

springs in the world. Temperature of 

the water 49° C. Situated at an altitude of 1012 metres above sea level 
in a magnificent Alpine region and sheltered from wind. Used with 
greatest success in disorders of the nervous system of local or general 
nature (neuralgias); also in GOUT, RHEUMATISM, disorders of the 
bladder and kidneys, and in all cases based on exhaustion ofthe nervous 


system, caused through previous i!lnesses, mental over-exertion, or 
excesses. Comfortable lodgings in 56 hotels and lodging-houses. Baths 
in all houses. Season May lst to Sept. 30th. During May, June, and 


September prices greatly reduced. Full particulars respecting the Spa 
to be had of the Cur-commission. Prospectus gratis. Thermal waters 
expedition through Heinrich Mattoni, Vienna. 


BAD KREUZNACH. 


Season May Ist—September 30th. 











Strong radio-active Curative Springs, with rich contents of 
Iod-Brom and Lithion. All modern Oure-remedies and 
Perfect Sanitary Installations. Indications: Ladies’ and 
Children’s Ailments, Scrofula, Rachitis, Skin Diseases, 
Heart Diseases, Gout, and Rheumatism. 


Export of the Kreuznach Mother-lye. 


Prospectus to be obtained free and post-paid from the 
KURDIREKTION. 


HRROGHTE 


Bracing Moorland Air. Splendid Scenery. 
Magnificent Walks and Drives. Extensive Pine Woods. 


WORLD - RENOWNED MINERAL SPRINGS 


(over 80), Sulphurous, Chalybeate, &c. 


FINEST BATHS IN EUROPE (50 Treatments), 
including Sulphur Baths, Massage Baths, Massage Douches, Hot Air 
Baths, Vapour Baths, Electric Baths, Peat, Turkish, Russian, &c. 
Treatment for Muco-Membranous Colitis, Chronic Appendicitis, &c. 
Write for Illust. Booklet, describing Waters and Treatments, to 
H. J. BUCKLAND, General Manager, 2, Wells and Baths, Harrogate. 




















SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 


MATLOCK, Established 1853. 
Telegrams: ‘*SMEDLEY’S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 


A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Blectri 
Installation for Baths and Medical purposes. I:-~~sing Radiant Heat 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat 
ment. Nauheim Baths. Special provision for 


nvalids,  - Winte: 
Garden. American Elevator. lectric Light. Night at 


Rooms well ventilated, and all bedrooms warmed in winter throughout 

the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 
A large staff (upwards of 50) of Trained Male and Female Nurses, 

Masseurs, and Attendants. Prospectus and full information on appli 

cation to H. CHaLLanp, Manager. 


ST. JAMES’ ELECTRIC LIGHT 
AND “PINE BATHS,” 


1, YORK STREET, ST. JAMES’ SQUARE, S.W. 
M. WISEMAN. 


Patients attended by a qualified staff of Masseurs 
and Masseuses. 
Also Agent for Best THURINGEN PINE for Baths 


at Home, 








NORTHLANDS RETREAT. 


‘Elmhurst,” 20, Bolingbroke Grove, Wandsworth, London, 8.W 
wed from Fairfield Street.) 
PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY, 
rge detached house, charmingly situated, facing the Common. 
er arrangements perfect and modern. 
Licensees: Jonn Rounp, L.R.C.P. & S., and the Misses Rounp. 


INEBRIETY—FOUR WEEKS 


The DADSON NURSING HOMES meet he demand for institutions 
of the hospital or nursing home type for the nbeE of patients of all 
classes suffering from I RIETY. or the ABUSE OF DRUGS, &c. 
Average period of residence FOUR WEEKS, with freedom from restraint. 
Highly satisfactory results. 

“In private practice it is difficult to treat chronic alcoholism on 
these lines, because the mental advantages which result from the 
surroundings of a special home are an essential factor in brin, oP 
about the desired results.”—Eztract from lelter in THE LANCET, 

.—Private Patients (Ladies 


August 24th, 1907. 
the Acts. Telephone: P.O. 











HIGH SHOT es, tee 
and Gentlemen). Also Gentlemen under 

Richmond 523. 

Working-class Patients are received at the Philanthropic Nursing 
Homes in NORWICH (Men) and in RICHMOND (Women), 

Full particulars, Home Office Report, Medical Opinions, and references 
can be obtained from the offices of the Dadson Nursing Homes at 
No. 1, Mitre Court, Temple, London, E.C. 

Telephone: 5233 Hotporn. Telegrams: ‘‘ Dapsonia,” TWICKENHAM. 


NEBRIETY 


GENTLEMBN (ONLY) RECEIVED AT 


OSEA ISLAND 


Four miles round. No licensed houses. Full liberty. 
Strictly private. Bracing air. 

Golf, Boating, Fishing, Sea-bathing, Billiards, &c. 

Medical Attendant--Dr. H. L. Ewens, M.D., B.S. 
Darb,, M.R.0.8.Eng., L.R.C.P. Lond. 

For terms apply— 


F. N. CHARRINGTON, 
OSEA ISLAND, HEYBRIDGE, ESSEX. 
Illustrated Guide sent to Inquirers. 


OLD-ESTABLISHED HIGH-CLASS HOME 


and others. 
Beautiful Situation. Good Nursing. Invalids can have their own 
Physician or Surgeon. Splendid Garden and surroundings. 
Mrs. CHAPMAN, Nightingale House, 43, Clapham Common, South 
Side, S.W. Telephone : 500 Battersea. 


HASLEMERE NURSING HOME 


PRIVATE PATIENTS 
WEIR-MITCHELL REST CURE and GENERAL NURSING. 
Massage. Electricity. Homecomforts. Large garien. 
Trained Nurses and Masseuses. 
Apply, Misses Ringwood and Inge, ‘* Courtsfold,” Haslemere, Surrey. 


BLACKHEATH INVALID HOME 


Established 1893. Occupying high position on gravel soil. Charming 
situation for Rest Cure and Weir-Mitchell treatment. Trained nurses; 
Hospital certificated electrician and masseuse; Swedish movements, 
Rheumatoid Arthritis treated. Under Medical supervision. 

Terms trom £3 3s. A few Chronic Patients received in Cottage 
attached on reduced terms. 

Prospectus on application, Principal, Manna Mead, The Grove, 
Blackheath, S.E. Telephone: 906 Deptford. 


MALLING PLAGE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Application to Resident Physicians, 
Dr. JAMES ADAM and GEORGE HENRY ADAM. 


LEIGH HOUSE. 


A new Hospital for Mental Oases has been opened for the 
reception «f Private Patients. Terms £1 1s Od. per week. 


There are vacancies for both semes. For 7a apply to the 
MEDICAL SUPERINTENDENT, HaTTON ASYLUM, ARWICK. 
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OPEN-AIR TREATMENT. 


MALDON SANATORIUM, ESSEX. 


Medical Officer—H. L. EWENS, M.D., B.S., M.R.C.S., L.R.C.P. 
Terms 2 to 2} Guineas Weekly. 
For book of particulars apply to the SECRETARY. 


MANOR VALLEY SANATORIUM, 
PEEBLESSHIRE. 


Situated 810 ft. high, amongst the well-wooded (pines) upper Peebles- 
shire Hills. Pure moorland air. Hill climbing. Panoramic views of 
great variety and beauty. Terms from 24 guineas per week 

Prospectus from Medical Superintendent. 


EPILEPSY—TO MEDICAL ADVISERS. 


A few Vacancies in a modern house at Maghull, Lancashire, specially 
erected and Sb for the Treatment of Gentlemen suffering from 
Bpilepsy. Experienced Medical and Nursing treatment. Farming, 
gardening, billiards. lawn tennis, cricket, bowls, &c. 

Apply, W. Grisewoop, 2, Exchange-street Hast, Liverpool. 


EPILEPSY. 
he David Lewis Colony, recently 


erected solely for the benefit of sane epileptics, stands in its own 
unds of 113 acres, issituated at Warford in a beautiful part of Cheshire, 
‘© and a half miles from Alderley Edge Station, and fourteen miles 
from Manchester. Electriclight throughout. Perfect sanitation. 
The Colony system ensures for epileptics the social life and employ- 
ment best suited to their needs. 
Terms, for middle and upper class patients, from 30s. a week upwards, 
ng to accommodation and requirements. 
For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge. Cheshire. 


ILFRACOMBE HOTEL «=» 


The principal and ONLY HOTEL facing sea. 
Unrivalled sea frontage and open surroundings. Grounds 5 acres 
250 apartments. Tennis, Croquet, Bowls, Golf. Own garage in grounds 
Moderate tariff. H. Russet Grover, Managing Director. 

















Barton Court Hotel, New Milton, 


Hants. Magnificent golf links adjoining hotel; facing sea; due 
south; bracing air; most picturesque hotel on south cunsh. "Mateente 


winter terms; also Friday to Monday inclusive. Excellent cuisine. 
Highly recommended. 

main line from Waterloo; nine miles from Bournemouth, close to 
New Forest. 





INEBRIETY. 


uxton House, Earls - Colne. 
Established 1885. 
Refined Private Home for reception of a few Ladies. 
Highest medical and other references. 
Medical Attendant: T. E. Pallett, M.D. 
For terms, &c., address Lady Principal. 


INTEMPERANCE. 


hysician (married), 15 years’ ex- 
perience in the short term treatment, receives PATIENTS in his 
private house. 

Garden. Billiards. References to former patients. 

Terms, Physician, 145, Merton-road, Wimbledon. | 

esident Patients.—List of Doctors 

in all parts receiving Resident Patients, with description of 

accommodation, terms, &c., can be had without charge from Mr. G. B. 


, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


rivate Home for the Care, Instruc- 
tion, and Traiming of Backward, Delicate, and Feeble-minded 
Idren, under Medical management. Special Department for elder 
Girls and Boys. Resident Teachers. Home comforts. . 
ing, out-door games, &c., taught. Twenty years’ ex 
sluded anes Lady Superintendent or 
Woodfield, Streatham, Surrey. 


ASSOCIATION OF MEDICAL MEN RECEIVING 
RESIDENT PATIENTS. 


Any INVALID wishing to reside with a Medical Man at home or 
abroad should apply to Hon. Sec., 56, Outer Temple, Strand, W.O. 

















New Forest Rest Cure.—Norlands, 


Bunker’s Hill, Lyndhurst.—Furnished BUNGALOW, supplying 
the most advanced hygienic requirements. Sandy soil. Sunny ex- 
posure. Unrivalled position, commanding the most varied and beautiful 
views of the Forest. Spacious loggia, two reception- and six bedrooms, 
9 phic dark-room, and extensive roof terraces. Is surrounded 

an acre of well-grown pleasure grounds. To be Let by month or term, 
with or without attendance.—For particulars, or to view, apply, Care- 
taker, Norlands Cottage, Lyndhurst. 





A Physician (married, no family) 
has a Vacancy in his Country Home for a RESIDENT PATI . 
Detached house, garden, &c.; pretty neighbourhood. Gravel soil. Golf, 

, fishing, tennis, &c. Easy distance from London. Terms 
strictly moderate. Highest references.—Address, No. 116, Tae Lanoxg 
Office, 423, Strand, W.C. 


Vacancy for Private Patient, 
medical, surgical, or slight mental, in Nurse’s well-appointed 
Home. Perfect sanitation, 250 feet elevation. Terms moderate.—Apply, 
Buree, Banore, Truro. AE * sei 
esident Patient.—Invalid or Mental 
Case received by experienced Doctor. Beautiful detached com- 
modious house, situated in large sheltered a and lawns; 
and croquet, &c. Easy distance from mdon. 
climate. Every home care and comfort. Driving and motoring. 
Golf.—Address, No. 575, THz Lancer Office, 423, Strand, W.C. __ 


[the Harley Association recommends 


HOMES for Mental, Maternity, Rest Cure, Chronic, and all other 
eases. Doctors, Ladies, and Nurses desiring Resident Patients or Guests 
invited to join. Can also supply Nurses, Masseuses, Companions, 
Secretaries, &c., on receipt uf wire. ‘Phone, 3712 Padd. —27, New 
Cavendish-street. W. 





avos.—KEnglish Lady will take One 
or Two LADIES requiring Rest Cure. Mountain house; lovely 
views.—Address, No. 116, Tur Lancet Office, 423, Strand, W.C. 


Refined Home for Slight Mental 


Cases (Female). Every convenience and comfort. £2 2s. per 
week inclusive.—137, Trinity-road, Wandsworth Common, 8.W. Tele- 
phone No., Battersea 1578. 








Medical Man living 10 miles out of 


en London wishes to receive a PATIENT into his House, or would 
take a PAYING GUEST. Highest references.—Address, No. 123, THE 


LANCET Office, 423, Strand, W.C. 
Certified Swedish 





rank Horler, 


MASSEUR, Medical Electrician, Weir-Mitchell and Schott’s 
Treatment.—24, Tubbs-road, Harlesden, N.W. 


radford Poor-Law Union.—Assistant 
RESIDENT MEDICAL OFFICER.—Wanted, an Assistant Resi- 
dent Medical Officer for the Hospital and Workhouse of the above 
Union. Salary £100, with rations, apartments, and washing. The 
appointment will be for one year. Candidates must be duly qualified, 
unmarried, and the person appointed must act under the direction of 
the Medical Officer and the regulations of the Guardians. 
The Workhouse Hospital is divided into medical and surgical wards 
and facilities are provided for pathological and bacteriological work. 
Applications, giving age and full particulars of experience and 
qualifications, accompanied by testimonials of character and ability, to 
be sent to me before 10 o'clock a.m. on Wednesday, the 15th July. 
Selected candidates will probably be required to appear before the 
Guardians on Wednesday, the 29th July, and must then produce their 
diplomas. The person appointed will be expected to take up duty not 
later than 25th August. 
GEORGE M. CROWTHER, Clerk to the Guardians. 
Union Offices, 22, Manor row, Bradford, June 29th, 1908. 


° > > 

Parish of Bermondsey.—Infirmary. 
The Guardians require for their Infirmary and Casual Wards at 

Lower-road, Rotherhithe, S.E., a FIRST ASSISTANT MEDICAL 

OFFICER (Male), unmarried. Salary £170 per annum, with rations, 

washing, furnished apartments, and attendance. 

Candidates must not be less than twenty-five years of age. Preference 
will be given to those candidates having had practical experience in 
Surgery, or having held an appointment as House Surgeon in an 
Institution. Particulars as to the holidays, duties, &c., may be had on 
personal application to the Medical Superintendent of the Infirmary 
any day between 12 noon and 1 P.M. 

Forms of application, containing particulars and conditions which 
must be strictly observed, can be obtained on application by letter to 
the Clerk to the Guardians, accompanied by a stamped and addressed 
envelope of foolscap size. Applications to be returned to the Clerk to 
the Guardians not later than 10 a.m. on Monday, the 13th July, 1908. 

Selected candidates will have notice as to the date, time, and place of 
attendance before the Guardians. By order. 

E. Pitts Fenton, Clerk. 

No. 283, Tooley-street, S.F., 30th June, 1908. 


est Ham Union.—Second Assistant 
MEDICAL OFFICER.—The Guardians of the above Union 
invite applications from duly qualified gentlemen for the above appoint- 
ment at their Infirmary, situate at Whipps Cross-road, Leytonstone, 
N.E. The Institution is certified for the accommodation of 741 patients 
and the Staff comprises three Resident Medical Officers and 98 Charge, 
Staff, and Probationer Nurses. The salary will be £120 per annum, 
rising by annual increments of £10 to a maximum of £140 per annum, 
with the usual residential allowances. i 
Applications must be made upon forms which can be obtained at the 
Clerk’s Office, or will be forwarded on receipt of a stamped addressed 
foolscap envelope. Copies of three testimonials of recent date only are 
to be inserted in the form, which must be returned to me by 10 a.m. on 
Thursday, the 9th day of July, 1908. 
Canvassing the Guardians is strictly prohibited. 
By order of the Board. 
) THoMAS SMITH, Clerk. 
Clerk’s Office, Board-room, Union-road, Leytonstone, N.E., 
25th June, 1908. 
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| eeds Public Dispensary.—Vacancies 

for TWO RESIDENT MEDICAL OFFICERS. Appointment 
for one year. Salary £100, with board and lodging, and an increase of 
£10 on reappointment. Applications, with three testimonials, to be 
sent in on or before Wednesday, July 8th, addressed to the Secretary of 
the Faculty, Public Dispensary, New Briggate, Leeds. 


rermanagh County Hospital, Ennis- 
killen.—Wanted, a HOUSE SURGEON, at rate of £72 per annum 
with board, apartments, and washing. 
Applications, with copies of testimonials (in type), to the Secretary, 
Cc. Wits, not later than Friday, July 10th, 1908, 


[_ondon Throat Hospital, 204, Great 


Portland-street, W.—Wanted, HOUSE SURGEON, Non-resident. 
Honorarium at the rate of £50 perannum. Must be fully qualified. 
Six months appointment. Also an extra ANASSTHRETIST. 

Applications to be sent at once to Medical Secretary, 204, Great 
Portland-street, W. 


3 ° ° 
ddenbrooke’s Hospital, Cambridge. 
—The Committee will at their meeting to be held on Monday, 
the 13th July, 1908, proceed to the election of an ASSISTANT HOUSE 
SURGEON. The appointment will be for six months at a salary of £50 
per annum, with board, residence, and laundry, and if approved at the 
end of that period he will be elected House Surgeon at a salary of £65 
per annum, with board, residence, and laundry. 

Candidates must be duly registered. Duties to commence on the 
Ist August, 1908. 

Applications, stating age, qualifications, &c., accompanied by eight 
copies each of not more than five recent testimonials, to be sent 
addressed to the undersigned, on or before Wednesday, 8th July, 1908. 

22nd June, 1908. RICHARD J. CoLes, Secretary-Superintendent. 


he Hospital for Sick Children, Great 


Ormond-street, London, W.C.—There will be a meeting of the 
Joint Committees on Wednesday, 15th July, 1908, to elect an ANAIS- 
THETIST. 

Candidates are invited to send in their applications, addressed to the 
Secretary, accompanied by three testimonials given specially for the 
purpose, on or before 12 o'clock on Tuesday, the 14th July. 

Candidates must be registered Practitioners, and must be prepared to 
take up their duties on the 20th July, 1908. 

The appointment is made for one year, an honorarium of 15 guineas 
being voted at the expiration of that term. The sum of 6 guineas is 
also voted to provide a substitute during three weeks in the summer. 

All candidates must appear before the Joint Committees on the day 
of the election, Wednesday, the 15th July, 1908, at 5 o'clock precisely. 

Forms of application may be obtained from the Secretary. 

By order of the Committee of Management. 

24th June. 1908. 


STEWART JOHNSON, Secretary. 
[the Hospital for 

















7 ° 

Sick Children, 
Great Ormond-street, London, W.C.—There will be a meeting 
of the Joint Committees on Wednesday, the 15th July, 1908, to elect 
a SURGEON TO OUT-PATIENTS. 

Candidates, who must be Fellows of the Royal College of Surgeons, 
England, are invited to send in their applications, addressed to the 
Secretary, with copies of only three testimonials written specially for 
the purpose, on or before 12 o'clock on Tuesday, the 14th July. 

All candidates will be required te attend before the Joint Committees 
on Wednesday, the 15th July, at 5 p.m. precisely, 

Forms of application and copy of rules can be obtained from the 
Secretary. By order of the Committee of Management. 

24th June, 1908. Srewarr JOHNSON, Secretary. 


ity of Chester.—Assistant Medical 


OFFICER OF H EALTH.—Applications are invited for the 
appointment of Assistant Medical Officer of Health for the City of 
Chester at a salary of £250 perannum. The work will include, among 
other duties, the Medical Examination of School Children and the In- 
spection of School Buildings and Appliances. 

The whole time of the officer must be given to the duties of the office. 

andidates shall be between the ages of twenty-five and forty years 

and shall possess recognised qualifications in Medicine, Surgery, and 
Midwifery, and hold a Diploma in Public Health. 

Canvassing either directly or indirectly will be a disqualification. 

Applications, accompanied by copies (not returnable) of four testi- 
monials, on forms to be obtained ‘from; the undersigned, should be 
received not later than Monday, the 13th July next. 

Town Hall, Chester, 24th June, 1908. J. H. Dickson, Town Clerk. 


ridgwater Hospital—Wanted for 


six months, a HOUSE SURGEON, fully qualified and registered. 
Salary at the rate of £80 per annum. with board, lodging, and washing. 

The elected candidate will be eligible for re-election. Duties to com- 
mence July 25th. 

Applications, with copies of not more than three testimonials, must 
reach Hon. Sec. on or before July 6th. Canvassing byor on behalf of 
the candidate will disqualify. 

Bank Chambers, Bridgwater. EpwarpD TREVOR, Hon. Sec. 


° 11° ; ° 
ottingham Children’s Hospital. 
Wanted, a Lady HOUSE SURGEON for this Hospital on the 
30th July, The appointment will be for six months. Board, residence, 
and washing willbe provided. Salary at the rate of £80 per annum. 
Canvassing for the appointment not allowed. 
Applications, accompanied by four recent testimonials, from candi- 
dates holding some of the registrable qualifications to be sent. before 
July 8th to the undersigned, from whom further particulars can be 
obtained. . WILKIE Scorr, 
Secretary to the Medical Staff. 








———— 


ertford General Infirmary.—House 


SURGEON. Salary £100, board, residence, laundry.. Applica- 
tions and testimonials by July 8th to Secretary. 


ady Medical Officer and Public 


VACCINATOR wanted by Parish Council, Papa Westray’ 
Orkney. Salary'£85, with fees, free house and garden, partly furnished. 
To enter on duties immediately. Applications, with testimonials, to be 
sent to John Hourston, Clerk. Date 25th June, 1908. 


t. Mark’s Hospital for Fistula and 


OTHER DISEASES of the RECTUM, City-road, London; 8.0.— 
The Committee of Management invite applications for the post of 
Honorary ASSISTANT SURGEON. Candidates must be Fellows of 
the Royal College of Surgeons, England. Applications must reach the 
undersigned at the Hospital not later than Saturday, the 11th July. 
25th June, 1908. A. W. Sowpen, Secretary. 


Pfighlands and Islands of Scotland. 


fore applying for Appointments candidates are requested to 
communicate with the Secretary of the Scottish Poor-law Medical 
Officers’ Association, 1, Seton-terrace, Dennistoun, Glasgow. 


niversity of Manchester.—A plica- 

tions are invited for the post of SENIOR DEMO RATOR 
in PHYSIOLOGY. The stipend is £150, rising to £250 per annum. 
Applications should be sent on or before Tuesday, the 21st July, to the 
Registrar, from whom further particulars can be obtained. 


eston-super-Mare Hospital. — A 


HOUSE SURGEON is required. Candidates must be un- 
married and qualified in Medicine and Surgery, and duly registered 
under the Medical Act. Salary £100 per annum, with board and resi- 
dence in the Hospital. 

Applications, stating age, qualifications, &c., with testimonials (not 
exceeding six), to be sent to the Honorary Seeretary by July 15th. 
The duties will commence July 24th. 


ity of London Hospital for Diseases 
of the CHEST, Victoria Park, E. (nearest station Cambridge Heath, 
G. ye with copies of recent testimonials, forthe post 
of HOUSE PHYSICIAN (Male) are invited to be sentto the Secretary on 
or before the first ae. Monday, July 6th. The appointment will 
be for six months. Candidates must be qualified. Board, washing, and 
residence provided, and salary at the rate of £50 perannum. Informa- 
tion as to duties, &c., can be obtained on application to the ‘ 
by letter or personally, any day between 12 and 2 o’clock. 
H. Dupiey Ryper, Secretary. 


House Physicians. — 
Vacancies having occurred in the HOSPITAL fer CONSUMPTION 
and DISEASES of the CHEST, Brompton, those gentlemen desirous of 
becoming candidates for the vacant offices are requested to send in their 
applications, with testimonials, on or before Friday, July 10th, and to 
attend the Medical Committee on the following Monday, July 13th, at 
4.30 o'clock. Testimonials as to moral character, as well as to Medical 
qualifications, are 7 a Each appointment is for six months, with 
an honorarium of . Further particulars may be obtained at the 
Hospital. 

Brompton, 27th June. 























FREDERICK Woon, Secretary. 


est London Hospital, Hammer- 
smith, W. (160 beds). 
APPOINTMENT OF AN ASSISTANT SURGEON. 

In compliance with the by-laws, the Board of Management announce 
a vacancy for this appointment, for which, however, the gentleman 
now holding office as Casualty Surgeon and Surgical Registrar is a 
candidate. Gentlemen proposing to compete must be Fellows of one of 
the Royal Colleges of Surgeons of London, Edinburgh, or Dublin. Noone 
practising Midwifery or Pharmacy is eligible. Applications, accompanied 
by copies only of testimonials, must reach me by Wednesday, July 22nd. 
Attendance is required at the Medical Council Special Meeting here at 
4.30 p.m. on Friday, 24th July. Prior to that date applicants must call 
upon and send copies of their applications and testimonials to the 
Members of the Medical Council. They must abstain from canvassing, 
but nevertheless they must send copies of their applications and 
testimonials to the Members of the Board of Management and be in 

attendance at their meeting here at 5 p.m. on Monday, 10th August. 


APPOINTMENT OF A SURGICAL REGISTRAR. 

The Board of Management invite applications for this appoint- 
ment, tenable for one year but renewable subject to re-election. Candi- 
dates are required to fulfil the conditions and adopt the procedure 
described in the first-mentioned appointment. The duties include 
attendance upon three mornings a week to superintend the taking of 
notes, &c., and the seeing of surgical out-patients when the Assistant 
Surgeons are absent on leave. The appointment is an honorary one, but 
the Post-Graduate College Committee will afford opportunities for earn- 
ing fees for teaching. 


APPOINTMENT OF AN ASSISTANT OFFICER IN CHARGE OF 
THE X-RAY DEPARTMENT. 

The Board of Management invite applications for this appointment, 
tenable for one year but renewable subject to re-election. The offieer 
is required to attend upon three afternoons in each week in case of 
emergency and in lieu of the Senior Officer when absent on leave, and 
to do any teaching required of him by the Post Graduate College Com- 
mittee. Candidates must be registered under the Medical Act. and 
in other respects adopt the procedure described in the appointment 
first referred to. Except as regards the teaching the appointment is 





23, Regent-street, Nottingham. 
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an honorary one. 
16th July, 1908. R. J. Grtpert, Secy.-Supt. 
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entral London Throat and Ear 


HOSPITAL, Gray’s Inn-road, W.C. — ASSISTANT ANAS- 
T IST (honorary) wanted. Attendance required on Tuesdays at 
2 p.m., and Thursdays at 9 a.m. 
Applications to be made at once to 
RicHarD KrErsHAw, Secretary. 


Liverpool Stanle Hospital —There 


is a vacancy for a JUNIOR HOUSE SURGEON. Salary £60 
per annum, with board, residence, and washing. Applications, stating 
age and qualifications, with copies of testimonials (which will not be 
returned), to be addressed to the chairman of the Medical Board, endorsed 
** Junior House Surgeon.” Frank Wuirtt, Hon. Sec. 


hitehaven and West Cumberland 


INFIRMARY.—RESIDENT HOUSE SURGEON. Applicants 
must be doubly qualified; at least six months’ hospital experience 
preferred. Salary £120a year, with board and Sy . Applications, 
with recent testimonials, not later than 18th July, 908, Particulars of 
duties may be obtained from the undersigned. 

Wo. H. Sanps, Secretary. 


eeds Public Dispensary.—Notice is 

hereby given that the Special Election Committee will elect 

TWO HONORARY ASSISTANT DENTAL SURGEONS. Applications, 

with testimonials, must be sent in on or before Thursday, July 16th, 

addressed to the Chairman of the Election Committee, Public Dis- 
pensary, North-street, Leeds. 


x ° 
onkwearmouth and Southwick Hos- 
PITAL, Sunderland.—HOUSE SURGEON wanted. Salary £100 
r annum, with board, lodging, and laundry. Candidates, who must 
duly qualified and registered, are requested to send in their applica- 
tions, with copies of testimonials, to the Secretary on or before the 10th 
of July, 1908. H. W. FIvxrn, Secretary. 


[the Victoria Hos ital for Children, 


Tite-street, Chelsea, S.W. ( Beds).—Out-patient attendances 
64,000.—The Committee of Management are prepared to receive applica- 
tions for the office of HOUSE PHYSICIAN, vacant on July 20th, 1908. 
Every candidate for the post must hold a Medical and Surgical qualifi- 
eation and be registered under the Medical Act. The appointment will 
- = six months. Salary £30, with board, lodging in the Hospital, and 

undry. 
Candidates must send in their applications, with testimonials, to the 
Secretary, at the Hospital, on or before Monday, July 13th, 1908, and 
are expected to call on the Members of the Medical Staff. 
By order. 
H. G. Everen, Secretary. 
° ° ° 11° 
’ ‘he Victoria Hospital for Children, 

Tite-st., Chelsea, S.W.—The Committee of Management are pre- 
pared to receive applications for the office of SURGEON to Out-patients, 
now vacant. Candidates for this office must be Fellows of the Royal 
College of Surgeons of England, not practising midwifery or pharmacy. 

Applications and testimonials must be sent to the Secretary on or 
before Monday, July 13th, 1908. By order. : 
H. G. EvERep. 


x ° ° 
yr County Hospital.—The Directors 
invite applications from qualified men for the post of RESIDENT 
HOUSE SURGEON. The duties include Dispensing. Salary £70 per 
annum, with board and residence. Appointment for one year from 
Ist August, 1908. z 























Applications, with testimonials, to be lodged before 13th July, 1908. 


Wellington Chambers, Ayr. _ J. H. Gouptr, Secretary. 
| ondon Hospital.—A Clinical 
PATHOLOGIST is required. Salary £350 perannum. Special 
knowledge of Pathological Chemistry is requisite. Further informa- 
tion may be obtained from the Secretary, London Hospital, E., to whom 


all applications should be addressed, and must be sent in not later than 
Saturday, July 18th. 





E. W. Morris, Secretary, London Hospital. 


Rove! Lancaster Infirmary.— Wanted, 





USE SURGEON, unmarried, doubly qualified. Salary £100 | 


per annum, with residence, board, attendance, and washing. Applica- 

tions to be made only on a form to be obtained from the Hon. Secretary 

and to be sent in addressed to the Secretary on or before Thursday, the 

6th August next. The successful candidate must enter on his duties on 
he 17th August. , 


est Sussex and Chichester Joint 

EDUCATION COMMITTEE.—MEDICAL INSPECTION OF 
SCHOOLS.—Required, a fully qualified MEDICAL MAN or WOMAN, 
with some experience of children; age not exceeding thirty-six. 
Scattered country district. Estimated number of children to be exa- 
mined annually 6000. Salary £350 and out of pocket expenses. Duties 
to commence in September. Apply before 24th July, 1908, to the 
Secretary, Education Offices, Horsham. F 


ast London Hospital for Children 


and DISPENSARY for MEN, Shadwell, E.—HOUSE 
PHYSICIAN.—This appointment will be vacant on Ist August next. 
Candidates must be fully qualified and registered. Board, residence, 
laundry, &c., are provided, and an honorarium of £25 will be granted on 
the completion of six months’ approved service. 
Applications, with copies of testimonials, should be forwarded to the 
undersigned on or before Saturday, the 18th July, 1908. 


W.M. Witcox, Secretary. 














(ity Mental Hospital, Whitchurch, 


near Cardiff.—Wanted, LOCUM TENENT for two months from 
middle of July. £4 4s. weekly and all found. Apply, stating parti- 
culars and experience, to Medical Superintendent at above. 


EK sex County Asylum, Brentwood.— 


Wanted, a FOURTH ASSISTANT MEDICAL OFFICER, dul 
registered, not over thirty years of age. Salary £150, with board, 
attendance, lodging, and washing. Apply to the Medical Superinten- 
dent. 


ssistant Resident Medical Officer.— 


The Committee of Management of the HOSPITAL for CON- 
SUMPTION and DISEASES of the CHEST, Brompton, are about to 
appoint an Assistant Resident Medical Officer. Salary £100 per annum, 
with board and residence. Candidates must be registered practitioners, 
and must have held a resident hospital appointment for six months. A 
knowledge of laboratory work is desirable. 

Applications, with testimonials, must be sent in on or before Thurs- 
day, July 23rd. 
urther particulars may be obtained at the Hospital. 
July Ist, 1908. FREDERICK Woop, Secretary. 


ity of Norwich.—Wanted, Assistant 
MEDICAL OFFICER of HEALTH and BACTERIOLOGIST, 
who must possess a D.P.H. When certain alterations are completed 
the gentleman appointed will be provided with rooms, board, and wash- 
ing at the Isolation Hospital. Salary £130, rising by instalments of £10 
to £160 perannum. Temporarily he will have to provide rooms, &c., for 
himself, and to meet the cost of these reasonable allowances will be 
made. Applications, accompanied by not more than three testimonials, 
and endorsed “ Assistant M.O.H.,” to be addressed tothe Medical Officer 
of Health, Municipal Buildings, Norwich, on or before July 14th. 
ARNOLD H. MILuer, Town Clerk. 


Hretordshire General Hospital. 


HOUSE SURGEON wanted for this Hospital, to enter on his 
duties as soon as possible. Salary £100 perannum, with board, furnished 
apartments, and washing. The appointment is for one year, but the 
candidate appointed will be eligible for re-election for a second year. 
Candidates (unmarried) must be registered medical practitioners. 
Applications, stating age and previous experience, with copies of not 
more than three testimonials, to be sent on or before the loth July to 
the undersigned, from whom a copy of the by-laws regulating the 
duties may be obtained. 

Hereford, June 29th, 1908. W. A. W. Price, F.C.1.S., Secretary. 








ity of London Lying-in Hospital, 

City-road, E.C.—A RESIDENT MEDICAL OFFICER is required 

on the lst August next. The appointment is for four months, renewable 

for a similar period. Salary at the rate of £50 per annum, with board, 

lodging, and washing. Candidates must be duly qualified and registered ; 

preference will be given to one who has held an Obstetric post in a 
General Hospital. 

Applications, accompanied by copies of testimonials, must be sent to 
the undersigned, from whom further information can be obtained, not 
later than Monday, the 13th July. 

Ist July, 1908. R. A. OwrHwalre, Secretary. 


° 7 1 
ancer Hospital (Free), Fulham-road, 
London, 8.W.—DIRECTOR OF CANCER RESEARCH AND 
PATHOLOGICAL DEPARTMENT. 
The Committee are prepared to receive applications for the above 
08st. 
, The Director will be responsible for the organisation and carrying out 
of Research and for the General Pathological work of the Hospital. 
Salary to commence at £600 per annum. 
Applications, with copies of testimonials, to be sent to the Secretary, 
at the Hospital, on or before the 15th July. 
FRED. W. HowELt, Secretary. 


ihe Middlesex Hospital, W. 


CANCER RESEARCH. 

Applications are invited for the ‘‘ Emden” and the ‘‘ Hollins” Scholar- 
ships (value £100 and £105 respectively) in the Cancer Research 
Laboratories of the Middlesex Hospital, owing to the resignation of 
Dr. Victor Bonney, Assistant Obstetric Physician to the Hospital and 
Hunterian Professor at the Royal College of Surgeons, and Dr. Louis 
Courtauld. Candidates experienced in research are requested to state 
how many hours daily they can work in the Laboratories. 

Further particulars can be obtained from the Director, Dr. Lazarus- 
Barlow, or from the undersigned, to whom applications are to be sent 
not later than Saturday, July 18th inst. 

By order of the Weekly Board. 
1st July, 1908. F. CLARE MELHADO, Secretary-Superintendent. 


Heston and Isleworth Urban District 


COUNCIL.—ASSISTANT MEDICAL OFFICER OF HEALTH. 
The Council invite applications from properly qualified persons for the 
post of Assistant Medical Officer of Health. The appointment will be 
for one year only from the first day of September, 1908, and the person 
appointed will be required to devote his or her whole time to the office 
and to reside in the district. The duties will include the Medical 
Inspection of School Children. 

The salary will be at the rate of £200 per annum. 

Applications, stating age, qualifications, and previous experience, 
accompanied by copies of not more than three recent testimonials, and 
enclosed in envelopes marked ‘‘ Assistant Medical Officer,” must reach 
the undersigned not later than Monday, the 13th day of July, 1908. 

By order. 
H. J. Baker, Clerk of the Council. 

Council House, Hounslow, 26th June, 1908. 
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lebone-road, N.W.—There is a vacancy in the office of 

ORARY PHYSICIAN to the above Institution. Candidates, who 

are required by the laws of the Institution to be either Fellows or 

Members of the Royal College of Physicians of London, are invited to 

send in their applications, with copies of testimonials, to the Honorary 
Secretary at the above address on or before July 8th. 


ae General Dispensary, Mary- 
Ba! 


Wee General Dispensary, Mary- 
HON 





lebone-road, N.W.—Wanted, JUNIOR HOUSE SURGEON. 

ary at the rate of £80 per annum, with board, residence, and washing. 

Applications, with testimenials, to be sent to the Hon. Secretary at 
the above address on or before July 8th. 


eeds Maternity Hospital.— The 


Committee invite applications for the post of HONORARY 
MEDICAL OFFICER, who must be a Graduate in Medicine of a 
University of the United Kingdom, or a Member of the Royal College of 
Physicians of London, or a Fellow of the Royal College of Surgeons of 
England. Applications to be sent before July 27th to H. Hudson, Hon. 
Sec., Westwood Mount, Headingley. 





TMhe Mount Vernon Hospital for 


CONSUMPTION and DISEASES of the CHEST, Hampstead 
and Northwood, Middlesex. — JUNIOR RESIDENT MEDICAL 
OFFICER required at the Hospital at Hampstead at the beginning of 
August. Applicants must be fully qualified and registered. Honorarium, 
with board, lodging, &c., £50 per annum. Applications, with copies of 
testimonials, including at least two as to personal character, should be 
sent to the undersigned on or before Saturday, July 4th. 


WILLIAM J. Morton, Secretary. 
Offices : 7, Fitzroy-square. London, W. 


rome Union. — Appointment of 
MEDICAL OFFICER.—The Guardians are prepared to receive 
applications from gentlemen duly qualified for post of Medical Officer 
and Public Vaccinator for the Nunney District. Five Parishes: Area, 
14,398; population, 1916. Salary £90; Midwifery, 10s. per case ; Certify- 
ing Lunatics, 10s. per case. Cod-liver oil and quinine provided. 
Vaccination, 2s. 6d. to 7s. per case. 

Applications, stating age and past engagements, with copies of testi- 
monials and list of diplomas, &c., to be sent to the undersigned on or 
before the 13th July, 1908. By oider of the Board. 

Wo. R. Kent, Clerk. 
(54,38 


’ 


West Suffolk General Hospital, Bury 


St. Edmunds.—A HOUSE SURGEON wanted for this Hospital 
to commence duties 20th July. 


The House Surgeon must be a registered medical practitioner and not 








Public Offices, Frome, June 30th, 1908. 





Salary £100 per annum, with board and lodging, 

Applications, stating age and previous experience, and accompanied 
by not more than four testimonials, should be delivered on or before 
1th July to the Secretary, from whom copies of the rules and any 
information may be obtained. 

July 1st, 1908. JouN H. Bonner, Secretary. 


S}- Mary’s Hospital, London, W. 


RESIDENT ASSISTANT ANASTHETIST. 

A vacancy is about to occur in the office of Resident Assistant 
Anesthetist. 

Candidates for appointment must possess a registered qualification 
and have held the post of House Physician or House Surgeon at a Has- 
pital approved by the Board of Management. 

The appointment is for six months, at the end of which time the 
holder is eligible for re-election. 

Salary at the rate of £100 per annum, with board and residence pro- 
vided. Applications, with copies of testimonials not exceeding three 
in number, must reach the undersigned on or before Saturday, 11th 
July, 1908. Particulars of the duties of the office may be obtained from 
the Secretary. By order. 

16th June, 1908. Tuomas Ryan, Secretary. 


Si Mary’s Hospital, London, W. 


RESIDENT CASUALTY HOUSE SURGEON. 

The Board of Management are prepared to receive applications for the 
tt of Resident Casualty House Surgeon, which will fall vacant on 
Teen July next. Candidates must have been House Surgeon to this 
Hospital or to some other General Hospital approved bythe Board, The 
is £100 per annum, with board and residence provided, and the 

al ent is for six months. 
pplications, with copies of testimonials not exceeding three in 
number, should reach the undersigned (from whom particulars of the 
duties of the office may be obtained) on or before Saturday, llth July, 


1908. By order. 
16th June, 1908. Tuomas Ryan, Secretary. 


alop Infirm ary, Shrewsbury (a 
General Hospital, containing 120 Beds).—Wanted at once,a HOUSE 
YSICIAN.—Candidates must be registered in medicine and surge 
under the Medical Act. Salary at the rate of £60 per annum, wit! 
board and apartments. 
Applications, with testimonials, to be sent to the Secretary without 











delay. 
NB.—Ladies not ——— Canvassing is disapproved of. 
y order of the Board 


eek! > 
Sesune: Jens, Secretary. 
Board Room, Salop Infirmary, May 30th, 1908. 
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hird Assistant Medical Officer 


(Male) required. Salary £135, rising £10 annually to £155, with 
board, lodging, attendance, and laundry.—Apply, Medical Superinten- 
dent, Hatton Asylum, Warwick. 


eignmouth Hospital, 8S. Devon.— 
Wanted, a HOUSE SURGEON for the above Institution. He 

will be required to Visit and Dispense and must be registered in 
Medicine and Surgery. Salary £70 a year, with board, lodging, and 
washing. No stimulants or mineral waters supplied, in lieu of which 


£6 per annum will be given. Applications, with testimonials, to the 
Hon. Secretary. 


[J niversity of Durham College of 


MEDICINE, Newcastle-upon-Tyne.—The Council invite appli- 
cations for the post of DEMONSTRATOR OF BACTERIOLOGY in the 
College. The salary will be £250 perannum. Further particulars may 
be obtained from the Secretary, to whom applications, with copies of 
three testimonials, should be sent not later than 22nd July, 1908. 

Newcastle-upon-Tyne, 29th June, 1908. R. Howpen. Secretary. 


ancer Hospital (Free), Fulham-road, 


London, 8.W.—ASSISTANT ANASTHETIST.—The Committee 
are prepared to receive applications for the above appointment. 
Honorarium 25 guineas perannum. The appointment is made subject 
to rules, a copy of which can be obtained from the undersigned. 

Applications, with copies of testimonials, to be sent to the Secretary 
not later than noon, 15th July. Frep. W. Howeit, Secretary. 


[J iversity of Edinburgh. 


LECTURESHIP IN DISEASES OF TROPICAL CLIMATES. 

The University Court of the University of Edinburgh will on 
Monday, 19th October next, or some subsequent day, proceed to the 
appointment of a Lecturer on Diseases of Tropical Climates. Tenure 
five years, which may be renewed. Salary £300 per annum. 

Each applicant should lodge with the undersigned, on or before 
Tuesday, 6th October, 1908, twenty copies of his application and twenty 
copies of any testimonials he may desire “eer . One copy of the 
application should be signed. . C. Taytor, Secretary. 

Eniversity of Edinburgh, 18th June, 1908. 




















est Suffolk County Education Com- 


MITTER.—MEDICALINSPECTION OF SCHOOL CHILDREN. 
—Wanted, a whole-time, fully qualified MEDICAL OFFICER, with an 
adequate knowledge of State Medicine, to carry out the Medical Inspec- 
tion of School Children throughout West Suffolk, excluding the 
Borough of Bury St. Edmunds, in accordance with requirements of 
Section 13 of the Education (Administrative Provisions) Act, 1907, and 
such other duties as the Education Committee may from time to time 
assign to him. 

The salary will be £250 per annum, with necessary travelling 
expenses. 

Forms of application may be obtained from the undersigned on 
receipt of a stamped addressed foolscap envelope, and must be returned 
on or before July 14th, 1908, endorsed ** School Medical Officer.” 

FRED. R. HUGHEs, 
Secretary to the County Education Committee. 

Shire Hall, Bury St. Edmund's. 


| ‘he Royal Infirmary, Sheffield. 
OPEN ELECTIONS. 

Wanted, a JUNIOR ASSISTANT HOUSE SURGEON, who must be 
duly qualified and registered. Salary £65 per annum, with board and 
residence. The duties of the officer elected will be to assist in the 
Casualty and In-patient Departments under the supervision of the 
Honorary Medical Staff and the House Surgeon. 

Applications, stating age, with copies of recent testimonials, to be 
addressed to me, endorsed ‘‘ Application for the post of Junior 
Assistant House Surgeon,” on or before Monday, 20th July next. 

Wanted also, an ASSISTANT HOUSE PHYSICIAN, who must be 
duly qualified and registered. Salary £60 per annum, with board and 
residence. The duties of the officer elected will be to assist in the 
Casualty and Out-patient Departments under the supervision of the 
Honorary Medical Staff and the House Physician. 

Applications, stating age, with copies of recent testimonials, to be 
addressed to me, endorsed ‘‘ Application for the post of Assistant 
House Physician,” on or before Monday, 20th July next. 

Board Room, Ist July, 1908. Jno. W. Barnes, Secretary. 


Hamlet of Mile End Old Town.— 


ASSISTANT MEDICAL OFFICER.—The Guardians of the Poor 
of the Hamlet of Mile End Old Town are prepared to receive applica- 
tions from duly qualified Medical Gentlemen for the post of Assistant 
Medical Officer at their Infirmary and Workhouse in Bancroft-road, 
Mile End, E. Candidates must be single and registered under the 
Medical Act. The salary _— will be at the rate of £150 per annum, 
with yearly increments of £10 to a maximum of £170 per annum, with 
board, lodging, and washing. The ——- will be subject to the 
approval of the Local Government rd and also to the Poor-Law 
Officers’ Superannuation Act, 1896. 

Printed forms of genes may be obtained upon application to me, 
and must be returned, accompanied by copies of not more than three 
testimonials of recent date, not later than the first post on Monday morn- 
ing, July 13th, 1908. Selected candidates will be invited to attend a 
meeting of the Guardians at a later date. Further particulars (if desired) 
may be obtained of the Medical Superintendent by appointment any 
day before noon. 

anvassing the Guardians is prohibited and will be deemed a dis- 
qualification. By ord 


Guardians’ Offices, 








er. 

BENJAMIN CaTMUR, Acting Clerk to the Guardians. 
B ft-road, Mile End, London, E., 

15th June, 1908. 
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Required, a House Surgeon for Kast 


UFFOLK and IPSWICH HOSPITAL.—Apply at once to 


Secretary. Salary £65. 
ssex County Hospital, Colchester.— 
Required, a HOUSE PHYSICIAN. Salary £80 per annum, 
with board, residence, and washing in the Hospital. Candidates must 
be duly qualified and registered. Applications, with copies of three 
recent testimonials, to be sent on or before Wednesday, 8th July, to 
ALFRED G. Buck, Secretary. 


ritish Medical Association.—The 


Council of the British Medical Association is Ee red to receive 
eet for the aopointment of a PERMANENT ASSISTANT 

DICAL SECRETARY, to act as Deputy to the Medical Secretary, 
and under his instruction to work in the Central Office and visit any 
part of the Association on occasions when required. 

Any candidate must be a registered medical practitioner, under 
forty-five years of age, and give his whole time to the work. 

Salary at the rate of £500 per annum, subject to six months’ notice 
on’ either side. 

Applications, stating experience, with not more than three testi- 
monials (recent), should be sent to the General Secretary, British 
Medical Association, 6, Catherine-street, Strand, London, not later than 
by the first post on the 15th day of July. 

Canvassing not allowed. 

Guy Euston, General Secretary, 
London, Ist July, 1908. British Medical Association. 


Hampstead General Hospital, with 


which is amalgamated the NORTH-WEST LONDON HO3- 
PITAL.--The Council invite applications for the following appoint- 
ments to Special Departments, namely :— 
GYN ACOLOGISTS, 
SURGEON to the Throat and Ear Department, 
PHYSICIAN to the Skin Department. 

Candidates for the ts must be Graduates of a British or Irish 
University, and also Fellows or Members of the Royal College of 
Physicians of London, or Fellows of the Royal College of Surgeons of 
England. 


AiAat 














are requested to send their applications, stating qualifica- 
tions, by Wednesday, the 15th July. 
Canvassing is not permitted. 
Further particulars may be obtained from the undersigned, to whom 
applications should be sent. GeorGE Warts, Secretary. 
averstock Hill, N.W., lst July, 1908. 








| Yhe Royal Hospital for Diseases of 

THE CHEST, City-road, E.C.—The post of HOUSE PHYSICIAN 
of the Hospital is now vacant. The appointment is for six months. 
Salary at the rate of £60 per annum, with board, lodging, and washing. 
Applications, with copies of testimonials, to be sent to the Secretary 
by noon on Tuesday, July 14th. 

By order. 
A. T. Mays, Secretary to the Council 


armarthenshire Infirmary.— Wanted 

at once, a RESIDENT MEDICAL OFFICER (unmarried), who 

will also undertake dispensing. Salary £100 per annum, with furnished 

apartments, board, attendance, fire, gas, and washing. One month’s 

notice. Women eligible. Applications, stating age, with not more 
than three recent testimonials, to be sent to the undersigned. 


Howe. Howe tt, Secretary. 
= ° ‘ ’ 
Royal Free Hospital, Gray’s Inn-road, 
V.C.—Applications are invited for the post of ANZ STHETIST. 
Candidates, who must be registered, should send in their applications, 
with testimonials, on or before July 18th, 1908, to the Secretary, from 
whom all particulars may be obtained. 
Coynrap W. Tues, Secretary. 


ra 4 ‘ b 
Royal Free Hospital, Gray’s Inn-road, 
v W.C.—Applications are invited from duly qualified Medical 
Women (former students of the London School of Medicine for Women) 
for the post of SENIOR OBSTETRIC ASSISTANT. Salary £50, with 
board, lodging, and washing. - 
The particulars of the duties of this appointment may be obtained 
from the Secretary to the Hospital, to whom applications and testi- 

monials should be sent on or before July 18th, 1908. 

Conrap W. Tures, Secretary. 


oventry and Warwickshire Hospital. 

—Wanted, a JUNIOR HOUSE SURGEON. Candidates must be 

duly qualified and registered. The appointment will be made for the 

period ending 3lst December next, subject to reappointment for the 

following six months and to three months’ notice on either side. Salary 

£80 per annum, with rooms in the Hospital, board, washing, and 
attendance. 

The gentleman elected will be required to enter upon his duties 
immediately. 

Canvassing either directly or indirectly will be deemed a disqualifica- 
tion. Applications, stating age, with copies of recent testimonials and 
certificate of registration, must be sent to the undersigned on or before 

Saturday, llth July. 

Coventry, Ist July, 1908. 











Joun A. Rupp, Secretary. 








FIELDHALL LimiTeEb. 


ADELPHI HOUSE, 71-72, STRAND, W.C. 
Managing Director: J. FIELD HALL, M.B. 
Telephone : 4667 GERRARD. Telegrams: ‘‘ FIELDHALL, Lonpon.” 
All Branches of Medical Agency work underta 


ken. 


MEDICAL TRANSFER AGENTS, 
LONDON and LE 


HEPWORTH CHAMBERS, 148, BRIGGATE. 
er: W. LANGWORTHY BAKER, 4.R.C.S. 


Manag: 
Telephone : 3753 CENTRAL. Telegrams : ‘‘ FIELDHALL, LEEDS.” 
Full Schedule of Terms on application. 





PRACTICES 

1, SOUTH COAST.— FAVOURITE HEALTH RESORT. — Non-dis- 
yencies PRACTICE. Income nearly £900. Usual fees 7s. 6d. and 
Os Very little Midwifery, fees mostly £5 5s. Large house 
and garden; rent £95. Premium £1800. 

2. LONDON, S.W.—OUTLYING RESIDENTIAL SUBURB.—Old- 
established PRACTICE in developing neighbourhood. Present 
income £300, but was much more until Vendor's health failed. 
Good fees. Large house, with tennis lawn. Premium £300. 

3. SOUTH COAST.— RESIDENTIAL TOWN.—Genuine  well- 
established PRACTICE. Income £600. Visits 2s. 6d., 5s., and 
upwards. The work is exceptionally light. Most suited to a 
man with some private means and fond of yachting. Convenient 
house, opposite sea ; rent . Premium £900. 

4. STAFFORDSHIRE.—SMALL PROSPEROUS TOWN, near beauti- 
ful country.—Old-established Family PRACTICE. Income over 
£600, including valuable appointments. Visits 2s. 6d., 3s. 6d., and 
5s. House contains three reception- and five bedrooms ; rent £60. 
Premium £660. 

5. MIDLANDS. — SMALL MANUFACTURING TOWN. — HALF 
SHARE in mixed Practice, established over fifty years. Average 
income over £950, including £400 from appointments and clubs. 
Visits 3s. 6d. to 7s. 6d. Large house, with three acres of garden ; 
rent £65. Premium £950. 

6. HAMPSHIRE TOWN.—Well-established PRACTICE. Income £250. 

Visits 3s. 6d. to 10s. 6d. Large house; rent £8C; or smaller house 
available at about £40. _ Premium £250. 

- 7. LEICESTERSHIRE.—Old-established Country PRACTICE in large 

Village. Average income £700, including appointments. Good 
fees. Large house, with good garden; rent £75. Hunting, 


shooting, fishing. Premium £1000. 
PRACTICES 
1. AGRICULTURAL MARKET TOWN.—M.R.C.S. requires PRACTICE 


or PARTNERSHIP. Income £700 up. Capital £3000. 
2, PRACTICE or PARTNERSHIP by M.D. 
No choice as to locality. Capital £2000. 
3. COUNTRY TOWN.—M.B requires PRACTICE of £600 to £1500. 
Hunting an advantage. Capital £2000. 
4. BOURNEMOUTH, EXETER, CIRENCESTER, BANBURY, 
similar Town.—£500 to £1220. Capital £2000. 


Prefer Hospital Town’ 


or 





FOR SALE. 

8. CHESHIRE.—PARTNERSHIP.—Half-Share in good Country Prac- 
tice in residential district. Average income £1900. Convenient 
house, with garden and stabling; rent £42 10s. Premium £1426, 

9. LONDON, N.—OUTLYING SUBURB. — Good mixed Family 
PRACTICE. Income over £500, including nearly £200 from 
appointments. Fees 1s. to 2s.; Visits 2s. and 2s. 6d. Good oppor- 
tunity for energetic man. Corner house; rent £60. Premium £600, 

. YORKSHIRE CITY.—Reliable and rapidly increasing General 
PRACTICE. Income £470, including £170 from transferable 
appointments. Fees 2s. 6d. to 5s. Midwifery 1 and 2 guineas. 
Prominent corner house; rent £50. Scope for all kinds of special 
work. Premium £470. 

- NORTH-EASTERN TOWN.—Mixed General PRACTICE, estab- 
lished thirty years. Income £530. Consultations 2s. 6d. to 3s. 6d.; 
Visits 4s. to 7s. Good corner house in prominent position, with 
three reception-rooms, seven bedrooms; side entrance to Surgery; 
rent £61. Premium for immediate transfer £600. 

. LANCASHIRE.—LARGE TOWN.—Good General PRACTICE, estab- 
lished by Vendor eighteen years. Income over £650. No clubs. 
Visits 3s. 6d. to 21s. Large commodious house would be sold for 
£800, £500 could remain on mortgage and the remaining £300 in 
yearly instalments of £100. Premium for Practice £800. 

. SOUTH MIDLAND TOWN.—Old-established Middle- and Working- 
class PRACTICE. Income last year £738. Appointments to the 
value of £200, transferable. Fees 1s. 6d., 2s., Children 1s.; Visite 
2s. 6d. and 5s.; Midwifery £1 1s., fifty to sixty perannum. Small 
convenient house ; rent £25. Premium 4 

. YORKSHIRE CITY.—Middle- and Working-class PRACTICE. 
Income £830, including £40 from clubs. Visits 2s. 6d. and 3s. 6d. 
Convenient house ; rent £49. Premium £750. 


WANTED. 
5. MARKET TOWN.—M.B. requires PRACTICE within two and a half 
hours of London. Income up to £2000. Good house. Ample capital. 
6. MIDLANDS.—Preferably Unopposed. M.B. Camb. wants PRAO- 
TICE of £600 to £800. House must accommodate family of eight. 
Capital £1500. 
7. LONDON, WEST-END.—M.B.,_ F.R.C.S., 
PRACTICE or PARTNERSHIP. 
Capital up to £3000. 
8. UNOPPOSED PRACTICE, by M.R.C.S.—Income £400 upwards. 
House, with good garden. Capital £1500. 


requires good-class 
Preferably non-dispensing. 
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MEDICAL TRANSFER AGENCY. 


MR. PERCIVAL TURNER «zz. 





ESTAB. 1875. 


OLD 


(Sen of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘‘EPSOMIAN, LONDON.” 


of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
. Investigation and Valuation of Practi i 


Transfer 
Principals. 
Insurances on Specially Red 


sduced Terms to Medical 


Telephone, 3399 CENTRAL. 


Accountancy, 


Bookkeeping, Arbitrations, &c. 
en only. 





Over £700 a year.—Hasily 


enuine PRACTICE in residential and business Town, within two 
nours of London. Fees 2s. to 5s. Books have been investigated. 
Large house. All kinds of sport. Partnership introduction of six 
months or more. Premium £1050. (No. 4119.) 


worked | £750 a year.—West County. 





Old- 


Many years 
On main line of 
Premium one and 


established PRACTICE in residential Country Town. 
in same hands. Very good house and grounds, 
rail. Every investigation. Personally known. 
a half years’ purchase. (No. 4109.) 





South-West County—Over £900 a 


year.—Very old-established PRACTICE in good residential Town, 
within easy reach of sea. Good fees. Appointments over £2650. 
Good house and garden. Hunting, shooting, boating, &c. Premium 
£1400. Personally known and recommended. (No. 4117.) 


Riverside Suburb.— Excellent Nucleus 


in first-class position in favourite Town. Now doing about £500 a 
year. Fees 1s. 6d. to 5s. Good corner house, with garden; rent £60. 
Premium £400. (No. 4118.) 


£300 a year.—London Suburb, N.W. 


Middle- and Working-class PRACTICE. Fees from 1s. to 3s. 6d. 
Rent low. Price onl y £200. (No. 4120.) 














£600a year.—Easy Terms.— Manchester 

Suburb.—Middle-class PRACTICE in a populous Suburb. Same 

hands seven years. Fees from 1s. 6d. upwards. Easily worked. 

Very easy terms of payment from a prompt purchaser. (No. 4106.) 

od ’ 7 ve 

Seaside Town.—£1000 a year.—A 
good Middle-class very old-established PRACTICE in a popular 
resort. Easily worked and ample scope. Hospital in town. : Fees 
from 2s. 6d. One horse or motor. Premium one and a half years’ 
purchase, with Partnership introduction. Personally investigated 
and recommended. (No. 4102.) 














1 
£500 a year (nearly)—North County. 
—A good old-established PRACTICE, nearly fifty years in same 
hands, for Disposal. Has been much larger. Fees 2s. 6d. to 5s. 
Situated in outskirts of a large City. No horse or Assistant. No mid- 
wifery taken now. Rent £45. Ample scope. Premium £400 (No. 4053.) 


Partnership and Succession. £1000 
a year.—Riverside Residential Suburb.—Increasing General PRAO- 
TICE in favourite resort. Visits 2s. 6d. to 7s. 6d. No horse 
required. Illness necessitates retirement. Half Share for sale 
at once and succession in twelve months. Personally known and 
investigated. (No. 4080.) 


Over £1000 a year.—A good, old- 


established Family PRACTICE in a good business Town in North, 
with considerable scope for surgical work, is for Disposal on account 
of illness. Fees from 3s. 6d. to 10s. 6d. Confinements 1 to 5 
guineas. One horse sufficient. Good family house and small 
garden ; rent £65. Efficient introduction. Personally known and 
recommended by Mr. Turner. (No. 4103.) 


London Suburbs.—£600 a 


Good-class increasing PRACTICE in favourite residential Suburb. 
Visits chiefly 5s. and 7s. 6d. No appointments taken. Very little 
ent work. Good family huuse and garden. Rent £100. P; er- 
ship introduction. (No. 4022.) 











year.— 





Partner wanted immediately in an 
excellent country Practice in a residential district within two 
hours of London. Same hands over 25 years. A well-qualified 
active Partner wanted with a view to increase the Practice. Present 
income is over £2000 a year. One Fourth-Share for sale and option 
of further shares and eventual succession later on. Patients all 
classes. Premium two years’ purchase. Personally known and 


__raeommended. (No. 4075.) sw: Ae ee siee 
£460 a year. 


Residential Suburb. 


Good General PRACTICE, nearly twenty years in same hands. 
Visits 3s. 6d. to 7s. 6d. No horse required. No low fees. No 
clubs. Very little Midwifery. Vendor retiring. Good family 
house and garden; rent £65. Premium £600. Partnership intro- 
duction of twelve months if desired. Personally known and 
investigated. (No. 4099.) 











a) cy ~ 
London Suburbs.—£500 a year. 
Good-class and favourite residential outlying suburb. 
creasing PRACTICE. Fees 2s. 6d. to 7s.6d. Partnership intro- 
duction of one year, or more if desired. Large house and garden. 
Suitable to a married man with some means. Plenty of scope. 
Premium two years’ purchase. (No. 4097.) 


£650 a year—London Suburbs.—A 


PRACTICE of over 70 years’ standing, 20 years in present hands, 
is for disposal owing to retirement of owner. Hasily worked; no 
horse. Visits 2s. 6d. to 5s.; very little night work. Good house in 
excellent residential position, with garden; rent £70. Partnership 
imtroduction. Premium ene and a half years’ purchase. (No. 3978.) 
Personally known and recommended. 


Death Vacancy.—London Suburbs.— 


Between £200 and ayear. Middle-class and Cash PRACTICE 
in greatly extending 8S.E. suburb about six miles out. Small house 
and good garden. Rent £36. Good opportunity for commencing. 
A premium of 100 guineas will be accepted and introduction given. 


__(No. 4114). 
West End Partner- 





Good in- 














£1000 a Year. 


SHIP.—The incumbent of a Practice, held over thirty years, seeks 
a PARTNER with view to early succession. Fees from 5s. upwards. 
No dispensing. No horse. One-third share for disposal at first 
for two and a half years’ purchase. Personally investigated. 
(No. 4113.) 


£2000 a year.—Suburban Partner- 


SHIP. Half Share in residental suburb. Visits 3s. 6d. to 7s. 6d. ; 
surgery from ls. 6d. rge house and garden. Premium two years’ 
purchase. (No. 4111.) 
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LIST cf PARTNERSHIPS & PRACTICES post free on application, 


Over £1000 a year.— Unopposed in- 
creasing PRACTICE near a large Town in Northern County. 
Appointments £150. One horse. Fees 2s. to 5s. Very safe Practice, 
w i eens scope. Good house and garden; rent £55. Personally 


and recommended. (No. 4059. 
Cash Practice, London.—Over £700 
Rent 


a year.—Old-established. Very little visiting. Fees from 1s. 
Personally known. Premium £700. (No. 4074.) 


° 72 * ° 

Midlands.—£560 a year.—A_ Practice 
of over fifty years’ standing in a large Manufacturing Town for Sale 
owing to illness. Visits 3s. 6d. to 10s. 6d., Surgery 1s. to 3s. 6d. No 
appointments taken. No horse required. Good nine-roomed house 
with garden ; rent £40. Introduction as desired. Premium £750, 
including all book debts, drugs, &c. (No. 4096.) 


| London, W.C.—Over £400 a 


(non-residential if desired).—Old-established PRACTICE. Good 
appointment over £100 a year. Visits 2s. 6d. to 5s. Easily worked. 
Rent £75. Partnership introduction long as desired. “Premium 

. Ample scope among good-class visitors, hotels. &c. (No. 4093.) 


South-West.—Seaside Practice in a 


favourite and growing resort. At present returning £300-£400 a 
year. Easily worked. No horse. Good house facing sea. Premium 


—_ 23500. (No. 4064.) 
£500 a year. Midlands. — General 
Ample 


PRACTICE on the outskirts of a large town on main line. 
Manufacturing and residential district. 


visi 




















year 





scope. Visits 2s. 6d. to 5s. 
Good chance for gentleman commencing. Premium one and half 
years’ purchase. Personally known and investigated. (No. 4079.) 


£800 a _ year.—Suburban Partner- 


SHIP AND SUCCESSION.—Partner wanted in good-class old- 
established Practice in residential 8.W. Suburb. Fees from 2s. 6d. 
upwards. No Spee. No appointments taken. Easily worked. 
o horse necessary. Half Share for sale, two years p 
Personally known and recommended. (No. 4011.) 
Half- 


Partnership.— £900 a _ year. 


Share of a g' General Practice in suburbs of Midland Town. 
Visits 2s. 6d. to 7s. 6d. Appointments, clubs, &c., £300. Good 
house and garden. Premium two years’ purchase. (No. 4069.) 


London, W.C.—Non-residential Prac- 


TICE. Fees 5s. to 10s. 6d. chiefly. Easily worked. Income nearly 
Premium £300 inclusive. Personally known. (No, 4112). 
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THE SCHOLASTIC, CLERICAL, 


ESTABLISHED 1880. 


LIMITED. 


& MEDICAL ASSOCIATION, 


22, CRAYEN STREET, STRAND, W.C. 


Telezraphic Address—‘‘Triform, London. 


Telephone - No. 1854 (Gerrard). 





A Pamphlet relati 
— pm dae, 


undertakes of PR. 


to the MepicaL DEPARTMENT, with the names of the Drrecrors and the MEDICAL ADVISING BoakD, and terms will be 

r. G. B. Bers ip MANAGING DIRECTOR, 22, CRAVEN-STREET, STRAND, W.C. 
Associatio: e SALE ACTICES and PARTNERSHIPS ; the Introduction of LOCUM TENENS and ASSISTANTS ; 

INTRODUCTION. "ot RESIDENT PATIENTS ; MEDICAL ACCOUNTANCY (by a dul qualified Medical Accountant) ; 


INVESTIGATION and 


VALUATION of PRACTICES, &c.; POSTING BOOKS and sending out Bills, INSURANCE OF ALL KINDS, &c., &c 


FOR SALE. 

(1) SOUTH a ENGLAND.—Fashionable Seaside Resort. 
“ RACTICE, with receipts averaging over £800. 

ay Prolonged introduction. Two years’ purchase. 

(2) RESIDENTIAL RIVERSIDE TOWN WITHIN TWENTY MILES 
OF LONDON.—PARTNERSHIP, with view to Succession in 
twelve or eighteen months, in an old-established Practice. 
Cash receipts for 1907 £1020, including appointments worth 
about £200. Well-situated house, with stabling and small 
Pst rent £50. Premium £1685. Social and educational 

antages. Scope for increase. 

(3) NORTH OF ENGLAND.—Growing residential suburb of a large 
city. A leading good-class PRACTICE. Receipts for twelve 
months to March 25th, 1908, over £1140, including appoint- 
ments worth about £90. The receipts are materially increasing | 
zon by year. Good house; rent £80. Nocarriage. Introduc- | 
tion to suit purchaser. Premium £1600. 

(4) PARTNERSHIP ina Practice in a Country Town in the South- 
West of England. Receipts average over £1440 per annum, 
ae appointments of about £180. Premium for One-third 

£800. Sport of all kinds obtainable. 

(5) PARTNERSHIP in a good Middle-class Practice in a South- 
Western Suburb of London. Cash receipts average over £1950. 
Large detached house, with large garden and stabling; rent | 
£120. Premium for Half Share £1900. 

(6) PARTNERSHIP (Half Share) in a Practice of about £1900 per 
annum in one of the smaller Manufacturing Towns in the North | 
of —— No club work. Choice of houses. Excellent | 
—_ g for a good surgeon, especially a F.R.C.S. 

(7) = DE 

RA 


Good- 
Good 


NTI AL WESTERN SUBURB OF LONDON.—Mixed 

CTICE. Cash receipts average over £750. Rent of house, 
with stabling and small garden, £80. Six months’ introduction. 
Premium one year’s purchase 

(8) OUTLYING RESIDENTIAL SUBURB (KENT).—An inepeening | 
Middle-class PRACTICE of £596 (receipts 1907), including £90 | 
from , ey No carriage required. Corner house; rent 
£50. Premium £550 

(9) COUNTY TOWN (WEST). —Agricultural locality. 


garden; rent £70. Premium £1050. 

(10) VERY ATTRACTIVE RESIDENTIAL COUNTY TOWN about 
two hours by rail from London. Good-class old-established 
non-dispensing PRACTICE of between £1200 to £1300 per 
annum. No clubs. Very good house, with stabling and 
garden, which must be purchased. Price £2500. 
and educational facilities. Sport of all kinds. Premium two 
and a half years’ purchase. 
Cambridge, Oxford, or London, and accustomed to sith 


practice 
(11) WEST END OF LONDON. —High-class non-dispensing PRAC- 
TIC 


CE. Established by Vendor fourteen years ago. Cash 
receipts about £1100 per annum, increasing. No Midwifery. 
Premium for goodwill £1750. Very good and well-situated 
leasehold house, which would be let or sold. | 

12) PARTNERSHIP in a very old-established Practice of between 
£2100 and £2200 per annum in a town within fifteen miles of 
London. A One-third or One-fourth Share would be sold for | 
ay years’ purchase, with further purchase later. Good open- 

g for a man fond of Surgery, especially Ophthalmology. 

(13) LONDON, W.C.—Good-class PRACTICE in a Residential “1 4 
bourhood. Cash receipts for 12 months ending June 20th, 1908, 
£420, including a valuable appointment worth about £100 per | 
annum. Visiting fees 3s. 6d. to 10s. 6d. Rent £77 inclusive. 
Premium one and a half years’ purchase. 

(14) A THIRD PARTNER is required i in an unopposed Practice of £1200 | 
to £1300 per annum in a small Market Town in the North of 
Soaeee. Premium for One-Third Share, one and a half years’ | 
purchase. Sport of all kinds, including golf. | 

(15) sou TH MIDLANDS.—About two hours by rail from London. 
Unopposed Country PRACTICE of about £400 per annum, 
including appointments of £140. Convenient eight-roomed | 
pape with stabling and garden ; £28 perannum. Premium | 

e and a half years’ purchase. 

(16) PARTNERSHIP in an increasing Middle-class Practice in a 
residential suburb South of the River. Cash receipts for the 
year ending February, 1908, over £1200, including appointments | 

worth about £100. Premium for Half Share two years’ purchase. 

(17) FAVOURITE CATHEDRAL CITY.—Small good-class PRACTIOER. 
Cash receipts for twelve months ending June 18th, 1908, nearly | 
£400. Small house, which would be let or sold. Social and | 
educational advantages.. Premium £500, to include drugs. ; 


(22) MIDLANDS.—Old-established 


Cash receipts | 
for 1907 over £900. Commodious old house, with stabling and 


Good social | 


Purchaser must be a graduate of | 


FOR SALE (continued). 

(18) LONDON, N.W.—Good old-established Middle-class PRACTIOR. 
Cash receipts average between £360 and £370. Semi-detached 
commodious house, with nice garden; rent £60, or would be 
Sold. Premium for goodwiil £360 

(19) HOME COUNTIES.—Within thirty miles of London. Unop 
PRACTICE in a very attractive residential country neighbour- 
hood. Cash receipts for 1907 over £460. Excellent detached 
house, with stabling and large garden, which musti,be pur- 
chased. Price £2000. Good society. Sport of all_kinds. 
Premium for goodwill two years’ purchase. 

(20) SOUTH-WEST OF ENGLAND.—Very old-established unopposed 
Country PRACTICE of over £800 per annum, near the coast. 
There are appointments worth over £200. Rent of house, with 
stabling, large garden, and paddock, £30. Railway station on 
main line. rete £1050. 

| (al) PARTNERSHIP in a mixed Practice in a Country Town in the 
West of England. Cash receipts average £940, including 
appointments worth between £350 and £400. Excellent house, 
with charming garden; rent £65. Premium for Half Share two 
years’ purchase. Considerable scope for increase. 

PRACTICE in a well-populated 
Country District within easy reach of the County Town. Cash 
receipts for 1907 over £850 (average £750), including appoint- 
ments worth about £180. Semi-~letac hed house with stabling ; 
rent £45. Premium one and a half year’s purchase. 

(23) LONDON, E.—Old-established PRACTICE. Cash receipts for 190? 
£640 (almost entirely ready money), including clubs worth £75. 
Rent £50. Premium about one year’s purchase, payable by easy 
instalments. 


es) FOR TRANSFER.—Well-known HOME for Resident Patients with 


small good-class outside 
rate of over £1300 per annum. 
| (25) DEATH VACANCY, 


PRACTICE. Present gross receipts at 

Premium £1000. ber 

LANCASHIRE. — Manufacturing Town. 
—Old-established and better and working-class PRACTICE. 
In late incumbent's hands over thirty years. Receipts 
average over £440. Rent of house £50, or would be sola 
for £900. 

(26) MIDLANDS.—Country Town PRACTICE of about £650 per 
annum (increasing), including £200 from appointments. Rent 
of house (would suit bachelor best) £25. Sport of all kinds, 
including golf. Premium £800. 

| (27) ag ee AL OUTLYING SUBURB.—SOUTH.—Good-class 

PRACTICE, established by Vendor nearly forty years ago. 
Cash receipts average over £1200 per annum. Visiting fees 
mostly four for £1 ls. Very little Midwifery. Well situated 
detached house, with large garden; rent £100, or would be 
sold. Premium in order to effect a prompt sale only one year’s 
purchase. 

28) NORTH OF ENGLAND.—Growing manufacturing district near a 
large town. Increasing mixed-class PRACTICE. Cash receipts 
for year ending April 30th, 1908, nearly £600. Rent of house £ 
Premium £400 cash, or £500 if paid by instalments (secured). 
Great scope for increase. 

(29) SANATORIUM.—West of England. PARTNERSHIP with view 
to Succession. Capital required £500 to £800. Full particulars 
on application. 

(30) VERY DESIRABLE OUTLYING RESIDENTIAL NEIGHBOUR- 
HOOD to the North of London.—Good-class, easily worked 
PRACTICE. Receipts average over £600 per annum. Hxcellent 
old-fashioned commodious house standing in an acre of garden; 
rent £150. Well adapted for receiving Resident Patients. 
Premium only £600 

| (31) YORKSHIRE.—Small Manufacturing Town, beautifully situated. 
Cash receipts for 1907 over £600. Well-situated house (two 
reception and five bedrooms) with pleasant outlook; rent £42. 
Premium £600, to include drugs and surgery fittings. Scope 
for increase. 

| 2) SOUTH DEVON.—Small Country Town, close to the Sea.—Cash 
receipts over £400, including appointments worth about £90. 
— house, with stabling and garden; rent £30. Beautiful 

ntry. Sport ofall kinds. Premium £600. 

| (36) DE ATH VACANCY.—NEAR WIMBLEDON.—Middle- and Work- 
ing-class PRACTICE. Receipts for twelve months ending 
June 25th, 1908, £400 (previous twelve months £150). Six- 
roomed house ; rent le 

(37) DEATH VACANCY. — MIDLANDS. — Manufacturing Village. 
Population about 4000. Cash receipts for twelve months ending 
June 24th, 1908, over £260, including clubs worth about £100. 
Rent of house, with stabling and garden, 1 


COLONIAL PRACTICES FOR TRANSFER. 


(38) ORANGE RIVER COLONY.—PRACTICE in one of the best 
towns within a few hours’ of the capital. Cash receipts for 
1907 over £1350. Exc “ent climate. Good society. Educa- 
tional facilities. Premium £750. 

(9) AUSTRALIA.—Capital City.—A favourable opportunity offers for 

a Medical Man to take up Dlectro-therapeutics. 

(40) NEWFOU NDLAND.—Old-established unopposed PRACTICE of 
ever £750 per annum. Only one horse. The house is Vendor's 
property and must be purchased. Price £550. Any reasonable 
offer accepted for goodwill. The Practice would only suit a 
Roman Catholic. Scope for increase. 

(41) AUSTRALASIA.—Beautiful climate. A non-dispensing PRACTICE 

of £500 per annum in one of the most attractive towns in the 





Colony, including valuable 
able. Excellent house. 
Premium £330. 

(42) AUSTRALIA (VICTORIA). — Unopposed PRACTICE in a smal} 
Township in a well- and long-established district. In direct rath 
communication with the capital. Cash receipts for 1907 £800. 
Appointments worth about £170. Premium y 


(43) TRANSVAAL.—PRACTICE in a small Town. Cash receipts for 
twelve months: to April 30th, 1907, £750. Well-situated house, 
with good garaen snd stabli rent £8 a month, or would be 
sold. Excellene ciunate. Geel: society. Premium ‘2400. 
ing, polo, and cricket. 
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appointments which are transfer- 
Good society. Sport of all kinds. 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 


1, ADAM STREET, ADELPHI, W.C. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


otice—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 
position to give rm purchasers independent information con- 

most PRACTICES and PARTNERSHIPS. Those investments 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 

en who have taken charge of the Practices during the absence 
of the Incumbents. 


WESTERN COUNTY.—Within eighty miles of London. Old-established 
Unopposed PRACTICE, doing at the rate of £400 to £450 per 
annum, including appointments about £130. Nearest opponent 
resides six miles distant. The village contains 700 inhabitants 
and the neighbourhood is much frequented by visitors. The 

ractice can be worked without a horse. Small but comfortable 

ouse, with garden and stabling; rent £25. Premium £550, to 
include drugs, bottles, &c. Vendor will give any length of intro- 
duction the purchaser requires. 

SHASIDE.—In a popular Watering Place (population over 50,000, 
bracing climate), a well-established PRACTICE the cash receipts 
of which average per annum for the past three years, 
eg | appointments nearly £200. The only expense is the 
Drug bill (under £25 yearly) as the practice is worked without a 
conveyance. The house contains three reception rooms, five 
bedrooms, bathroom, &c. Rent £56 perannum. An introduction 
of three months (or possibly longer) will be given. Premium 
one and a half years’ purchase. Educational facilities. 

PARTNERSHIP, SUFFOLK.—In a pleasant Country District, close to 
thesea, the Half-Share of an old-established Practice can be pur- 
chased by a suitable gentleman. The receipts are about £760 per 
annum, and the Practice can, with help, be much extended. 
Appointments worth £120. Midwifery 1 to 5 guineas; 45 cases 
yearly. Railway station in place. 

SOUTH COAST HEALTH RESORT.—An old-established PRACTICE 
the cash receipts of which average £517 per annum for the past 
three years, with ample scope for increase. Easily worked trans- 
ferable appointments yield £150. Nearly all midwifery has been 
refused; only eight cases last year. The house contains dining-, 
drawing-, and consulting-rooms, five bedrooms, bathroom, &c.; rent 
£60 o zee. Premium 3 

#PARTNERSHIP.—The Third or Half Share of an old-established 
Practice yielding last year over £1800, can be secured by an 
energetic Gentleman not afraid of work, for the moderate price 
of one and a half years’ purchase, part of which can be paid by 
instalments. The Practice is within a few minutes of Trafalgar- 
square by Tube Railway. Visiting fees ls. 6d. to 3s. 6d. id 
wifery 1 to 2 guineas. A good deal of ready money is taken, but 
there is no separate surgery. Expenses light, the Practice being 
worked without a horse. 

IN A FIRST-CLASS SUBURB twenty minutes run from Waterloo, an 
increasing PRACTICH, the cash receipts of which last year were 
£1080. No clubs or appointments. Nice class patients and very 
little Midwifery. Excellent detached house (three reception- 
rooms, six bedrooms, billiard-room, &c.), with full-sized tennis 
lawn. Vendor has held the Practice eleven years and is now 
giving up the profession. 

#IN A RESIDENTIAL TOWN within thirty miles of London a Non- 
dispensing PRACTICE, the cash receipts of which average £558 per 
annum for the past three years. No clubs or appointments. Visits 

6d. Twenty to thirty cases of Midwifery yearly; 
lowest fee 14 guineas. Charming and commodious residence in its 
own grounds. Three or six months’ introduction given. Premium 
one and a half years’ purchase. Successor should have private 
means. 

LONDON, 8.W. (South of the Thames).—In a main thoroughfare, an 
increasing PRACTICE (without clubs) is for disposal. Receipts 
last year £467, and for the first four months of the present year 
£244. Visits 2s. 6d. to 6s. 6d. Very little Midwifery. The house 
contains nine rooms, bathroom, &c., with a nice garden attached ; 
rent £60. Premium £500. Three to six months’ introduction 
given. 

SIXTY MILES WEST OF LONDON.—Increasing Country PRACTICE, 
the cash receipts of which last year were £560. The patients 
comprise all classes and the visiting fees are 2s. 6d. to 15s. 
Midwifery, 1 guinea upwards; twenty-six cases last year. Small 
detached house, with stabling and garden ; rent . Premium 
£750. Three to six months’ introduction given. Hunting, 
fishing, and shooting. 

OPEN-AIR SANATORIUM.—PARTNERSHIP.—The Third or Half 
Share of an old-established Sanatorium near the South Coast 
can be _, by a suitable gentleman. The gross takings are 
about . Premium for Third Share £1000, for Half Share 
£1500, to include share of furniture and outbuildings which have 
cost over £3000. 


Apply to J. C. NERDES. 1, Adam-street, Adelphi, W.O. 


ocum ‘Tenens and ‘Temporary 
iui, See Geceatacaenanthth Godin: oosnenition 
ore ual th 
to 1, Adam-street, ‘Aielphi, W.0. Every Gentleman engageh by the 
Office in either of the above capacities is personally known to Mr. J. 0, 
Meedes. An office fee of half a guinea is paid by the Principal. 


Telegrams—'‘‘ Acquirement, London.” 
Telepbone—‘‘ No. 1743, Central.” 











BLUNDELL & RIGBY wacrer House, 


W. H. BLUNDELL (Old Alleynian) 418/422, Strand, 


REGINALD RIGBY (Old Sedberghian) W.c. 


PRACTICES TRANSFERRED AND PARTNERS INTRODUCED. 
RELIABLE LOCUM TENENS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 


Telephone : 7648 CENTRAL. 
Within 15 miles.—Favourite resi- 
dential place surrounded by attractive country. Good Middle-class 
PRACTICK. Receipts average £725; appointments £70; fees at 
house 1s. 6d.; Visits 2s. 6d. to 7s.6d. Midwifery 1 to 3 guineas. 
Convenient house with nice garden ; rent £40; or larger house can 
had. 











South Coast. — Partnership.— Youn 
unmarried Partner required in a pleasant Practice. Share w 
amount to £240 to start, but can soon be doubled. Favourite Seaside 
Resort. Little Midwifery ; no long distances. 


Lines. — Unopposed, easily worked 
PRACTICE of £700 a year. Appointments £200. Fees at house, 
2s. 6d.; visit and medicine, 4s. up.; Midwifery from 1 guinea. 
Last month's bookings £60, irrespective of appointments. Premium 

1000. Expenses very small; no horse required; and very good 
house, rent £30. 


Residential Suburb.—Partnership with 
Succession. Practice averaging £1000. Fees from 3s. 6d. Little 
Midwifery. Good middle-class connection. Very transferable. No 
clubs. Charming and convenient house with good garden ; rent 
£100. Premium one and a half years’ purchase. 


Midlands.—Pleasant Market Town.— 
Old-established Country PRACTICE. Receipts £500; appoint- 
ments £130. Fees 2s. 6d. to 7s. 6d. Good house and garden; rent 
£45. Four reception and five bedrooms. Premium one and a half 
years’ purchase. 


North Wales.—Nucleus now producing 


£230 in Favourite Seaside Resort. Fees 2s. 6d. to 10s.6d. Very large 
scope. Pleasant and convenient house; rent £60. 


Bi Nucleus in fast growing good- 




















Bucks. 


class residential place. Receipts for the first year £2100. Premium 
£100. 


Messrs. H. WILSON & SON, 


ESTABLISHED 1845. 
H. STAFFORD NORTHCOTE, 


26, CHARLES STREET, ST. JAMES’S SQUARE, S.W. 
(HAYMARKET). 


ALL BRANCHES OF MEDICAL AGENCY UNDERTAKEN. 
Telegrams: “Medicemur, London.” Telephone: 11632 Central 


Favourite South Coast Watering- 
place.—PRACTICE of the highest class for disposal, producing 
nearly £900 per annum. Fees 7s. 6d. and 10s. 6d. Midwifery dis- 
couraged except for good fees. House very pleasantly situated, 
with gardens and woods surrounding the house; rent £95, or can 
be purchased for a moderate sum. As this is an unusually good 
opportunity the premium is £1800 for the Practice or good offer. 


Within 40 miles of London.—Small 


PRACTICE in an extremely pleasant district. Produces about 
per annum and is capable of increase for certain reasons. 
Expenses very small, also Premium. 


Midlands Village.—Excellent oppor- 


tunity to build up a good Practice from a Nucleus now producing 
about £100 perannum. Vendor is elderly. Good fees, and patients 
chiefly of the better class. Premium £70. 


Somerset, near a large Town.—A Prac- 
TICE producing over £600 per annum ina healthy neighbourhood. 
Excellent scope for Eye work. Good house, with gardens, lawn, 

reenhouse, at moderate rental. Sporting district. Premium 
1000 or offer. 


North-East Coast.—Sound Practice. 
Established for many years. Well-situated house containin 
eight bedrooms. Practice produces about £550 per annum. Lowes' 
fee 2s. 6d., chiefly 7s. 6d. Appointments £100 per annum. Premium 
£800, with small proportion only on starting introduction. 


West-End Practice in an unique 


position. Bookings about £1500 per annum ; cash about £1000 per 
annum. Vendor seeks a PARTNER with a view to Succession in 





























two or three years as required. Good premium asked. 
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MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


19, Craven Street, Strand, W.C. 


essrs. Peacock & Hadley negotiate 
the TRANSFER of PRACTICES and P. , also 
undertake ARBITRATIONS, INVESTIGATION and VALUATION of 

Practices,and all other business connected with MEDICAL AGENCY 

and ACCOUNTANCY. 

LOCUM TENENS and ASSISTANTS with satisfactory testimonials 
can be ‘ed at very short notice. 
BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
in Town and Country. 
No charge made te purchasers or for inguiries. 
Telegrams: “Herbaria, London.” Telephone : 1112 Central. 
FOR SALE. 

JUNIOR PARTNER wanted for a Country Practice near a popular 
Seaside Resort. Receipts average about £750 a year, inel.ding 
emer but there is scope for great increase with the aid 
of a partner. Expenses light. Good sport of all kinds can be had. 
Moderately rented residence available. 
Premium two years’ purchase. 

NORTH OF ENGLAND.—In a small Manufacturing Town, a Mixed- 
class “PRACTICE yielding from £800 to £900 a year, including 
nearly £200 from transferable appointments. Good residence, 
with stabling; rent moderate, or would be sold. To effect a 
speedy sale Vendor will sell Practice and book debts for a little 
more than cash value of debts. 

PARTNER wanted for a good Middle-class Practice in a pleasant 
Suburban District. Receipts average about £200)a year. No clubs. 
Visiting fees from 2s. 6d. to 10s. 6d. Good residence if desired. 
Half Share for Sale. Books have been properly kept and a 
thorough investigation is courted. 

NORTH MIDLANDS. — In Mon District near a large Town, a 
Middle-class PRACTICE capable of being considerably increased. 
Receipts last year were about Visiting fees from 2s. 6d. to 

Os. 6d. ; Midwifery from 1 to 3 guineas; few cases. No carriage 

kept. Residence contains surgery, two sitting-rooms, five bed- 
rooms, bathroom, &c., garden and stabling; rent £40. Sport of 
all kinds. Premium bi0. 

WARWICKSHIRE.—Well established Middle- and Working-class 
PRACTICE, over fifteen years in same hands, in an increasing 
industrial Town, Receipts last year nearly £700, including £200 
from appointments. Working expenses light. Small house; rent 
£25. Nice sporting district around. Premium £80). 

LONDON, N.W.—Non-residential PRACTICE, situated on the borers 
of a rapidly growing district. Receipts last year £320, including 
£70 from transferble appointments. Net rent and taxes about 
10s. per week. Purchaser can choose his own residence or could, 
if desired, live on the premises. Premium £200. 

WEST OF ENGLAND.—Situated in a pleasant Market Town, a 
General. PRACTICE, yielding about £400 a year. Fees chiefly 
from 2s. 6d. to 5s.; little Midwifery. Very good commodious 
residence, with large garden and stabling. Plenty of sport and 
society. Good schools. Premium £600. 

DEVONSHIRE.—In a charming Country District, a well-established 
PRACTICE, yielding £400 a year, including £90 from transfer- 
able appointments. Nice residence, containing waiting- and con- 
sulting-rooms, two sitting-rooms, six bedrooms, &c., with good 
garden and stabling; rent £30. Station in place, also schools for 
boys and girls. Premium £600. 


WANTED. 

AN UNOPPOSED PRACTICE in any part of England. Receipts from 
2500 to £1000 a year. Two years’ pui chase will be given. 

GOOD MIDDLE-CLASS PRACTICE within fifty miles of London. 
Receipts from £600 to £1200. Good h wse, &c. 

PARTNERSHIP in a better-class Practig in London or Provincial 
Town. Income £500 or more. Capital wailable £2000. Purchaser 
is well qualified. 


Apply PEACOCK & HADLBEY, 19, Cravin-street, Strand, W.C. 


edford & Co., Au(tioneers and 


Surveyors, 10, Wigmore-street, Caven/ ish-square, W. (established 
1860), make a special feature of Letting ay Selling Houses and Con- 
sulting-rooms in the Cavendish-square, /trosvenor-square, Portman- 
square, and leading medical districts. Lisvs on application. Properties 
registered free of c' e. Telephone: 2412 Paddington. 


AKED & AKED, 
MEDICAL TRANSFER AGENTS 


AND 
INSURANCE BROKERS, 


43, Warwick Street, Regent Street, W. 
Telegraphic Address : ‘* Akedian, London.” 


THE MANCHESTER 
MEDICAL ASSOCIATION, 


The oldest Agency in Manchester. 8, KING STREET. 
Telegraphic Address : ‘STUDENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENEN®S 
SUPPLIED. PRAOTICES for Sile. Particulars on application. 


Half-Share for Disposal. 














THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQUARE. 
Telegrams: ‘Medico, Manchester.” Nat. Tel. No. 4860, 
Secretary—CHARLES STEVENSON, F.C.LS. 
PROMPT AND PERSONAL ATTENTION TO 
THE REQUIREMENTS OF ALL CLIENTS. 


PRACTICES FOR SALE. 

MANCHESTER (2344).—Old-established Mixed PRACTICE in populous 
district. Large and commodious corner house, two public rooms, 
five bedrooms, surgery, dispensing, and waiting-rooms; separate 
entrance ; rent £50. Cash receipts £820. Premium, including 
book debts, £1050. 

STAFFORDSHIRE (2343).—Delightful Country PRACTICE, in- 
creasing. Income £350. Expenses very moderate. Rent £45. 
Two entertaining, four bedrooms, bath, &c. Premium £400. 

N. LANCASHIRE (2327).—Splendid Country PRACTICE. Cash receipts 
£1 Large house and garden. Assistant at branch. Near 
large County Town. Premium £1500. 

LANCASHIRE (2336).—Growing PRACTICE in one of the most im- 
portant Manufacturing Towns. Unlimited scope to active 
Incumbent. Premium £800. 

Also another in same Town (2307), established seven years and grow- 
ing rapidly. “Premium £1500, including house. 

Also (2513) in large Manufacturing Town, establi:hed thirteen years. 
Receipts £525. Premium £650 inclusive. 

DURHAM (2310).—Excelient Colliery PRACTICE, in Vendor's hands 

years. Receipts £700, of which over £500 appointments. 





Premium £500. 
CASH PRACTICE (2339).—In Manchester. Receipts £800. Premium 
£525 


NUCLEI.—(2308) Lancashire, £150; (2332) Lancashire, £60; (2323) 
Birmingham, £200; (2324) Cornwall, £160; (2340) Liverpool, £120. 

PARTNERSHIPS (2309). — Flourishing Lancashire manufacturing 
Town. Income £750. One-third Share £300. 

(2316).—Growing PRACTICE near Manchester district, increasing 
rapidly. Great scope. One-third Share £500. 





THE MEDICAL ACENGY, 


WATERGATE HOUSE, 
15, York Buildings, Adelphi, W.C. 


Consulting Director: C. H. WELLS. 
Managing Director: J. A. REASIDE. 


Telegrams: ‘‘ Tubercle, London.” Telephone: Gerrard, 8964. 

THE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAO- 
TICES, the INTRODUCTION of PARTNERS, INVESTIGATIONS 
for PURCHASERS, VALUATIONS, NEGOTIATION of TERMS, the 
SUPPLY of LOCUM TENENS and ASSISTANTS, and MEDICAL 
ACCOUNTANCY. 


1. SURREY.—High class Residential Neighbourhood within half an 
hour of Town by express train. Sound PRACTICE comprising 
all classes. Average income Undoubted scope for great 
development. To facilitate the transfer of exceptionally good 
house and beautiful gardens for short remainder of lease the low 
premium of one and a half years’ purchase would be accepted for 
the Practice. 

. KENT.—Good-class Unopposed PRACTICE in charming Village 
amid beautiful surroundings; easily accessible from Town. 
Average receipts £445. Should steadily increase. Commodious 
modern house built for Vendor, with one acre gardens, stabling, 
motor house, &c., to be sold with Practice. Reasonable premium 

. DEVONSHIRE, NEAR SEA.—Good-class PRACTICE in charmin, 
Country Town. (Main line station). About £600 p.a. Good 
prospects. Premium £900. 

. CENTRAL LONDON.—Good-class PRACTICE; mostly consult- 
ing; in excellent condition. Average receipts about £700, 
including desirable transferable appointments £250 p.a. Mid- 
wifery and night work practically nil. Capable of increase. 
Premium, to include valuable fixtures, fittings, &c., £900. 

. CUMBERLAND.—Old-established PRACTICE in Agricultural and 
Mining District. Present income £350 to £400, including 
about £170 from appointments. The Practice has been much 
larger and could be restored by a younger practitioner. No 
resident opposition. One year’s purchase. 

. SOUTH COAST.—Developing Centre.—Small but well-established 
PRACTICE. Good prospects to a younger and well-qualified 
man. Average receipts £270. Premium £300. 

. LONDON.—WEST SUBURBAN.—Sound Middle-class PRACTICE 
Receipts £750 to £800. Easily transferable. Very low premium 
with short introduction. 

. BAST MIDLANDS.—Genuine PRACTICE in small Country Town. 
Average receipts just under £500. House rent £30. Moderate 
expenses. Premium one year’s purchase. Part would be accepted 
by instalments. 

. NEAR THE CITY OF LONDON.—Sound old-established PRAC- 
TICE. Average receipts £650, including appointments. Capabie 
of increase. Premium £650, with good introduction. 

. TO LET.—Until Sept. 30th. Close to Guy's Hospital and London 
Bridge Stations. Good-class FURNISHED HOUSE. Three 
reception- and five bedrooms, all large, and usual offices Five 
guineas per week, to include wages of servants but not board. 
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REYNOLDS & BRANSON, L"™=: 


WHOLESALE 


CHEMISTS, 


LEEDS. 








MEDICAL AGENCY.—TRANSFER DEPARTMENT. 





Telegrams: “REYNOLDS, LEEDS.” 


Telephone No. 50. 





FOUNDED 1816. 


Having had many years of experience in the sale of Practices and negotiating Partnerships, we are particalarly 
fitted to help medical men to find purchasers for their Practices, or to bring in a suitable partner. 

Our knowledge of Practices placed in our hands is often considerable, as frequently the Vendors have dealt 
with our Firm for 20 or 30 years, and we are likely to know a good deal about the capabilities and soundness 


of such Practices. 


We make no charge to purchasers. Strictest secrecy is entertained. 





Manufacturing Town near Leeds. 
Sound Middle-class PRACTICH, established over sixty years. Open 

sition, with garden, tennis court, kitchen garden, &c.; rent 
B50. Cash receipts last year over £800, including appointments 
2225. Premium for immediate sale (as Vendor has to leave owing 
to ill-health) £600. 


West Riding Town, population 
12,000, within easy distance of Leeds and Bradford. Excellent 
PRACTICE. Average cash receipts for the last three years over 
£700. Rent £45. Reasonable premium. 


West Riding.—City Practice in 
Industrial Area, established about fifteen years. Receipts average 
for the last few years £550. Rent £26 10s. Low working 
expenses. Vendor going abroad, no reasonable offer refused. 
Suitable intreduction to immediate purchaser. 


Outskirts of Thriving Town, 


LANCS.—Good Working-class PRACTICE, established over 
twenty years. Ave cash receipts over £500. Noclubs. Good 
modern house, with all conveniences, newly decorated. Reasonable 
premium. 














E. Excellent Seaside Practice in 
pular Health Resort. Average cash receipts £360. Convenient 
ouse facing sea front, with garden, stabling, and coach-house ; rent 

£40. Premium £400. 


F. In one of the Nicest Parts of York- 
SHIRE, old-established Country PRACTICE, doing £500 per 
annum, ineluding appointments £100. Good house with garden 
back and front; low rent. Reasonable premium. 

Gc. Liverpool Suburb.—Mixed Practice, 
doing average cash £565, including appointments £40. Expenses 


low. Good house, excellent position, small garden; rent £40. 
Moderate premium. 


H. West Riding City. — Well-estab- 
lished PRACTICE, easily transferable ; receipts £750. Excellent 
house, which can be purchased. Premium one year’s purchase. 











1. Old-established Practice in Lake 


District, doing £400 per annum. Capabie of increase. Especially 
good house; rent . Premium £400. 


x. In Pleasant Town, Yorkshire.— 


Better-class PRACTICE, returning £620 cash, including appoint- 
ments £180. Good house ; rent £65. Excellent educational! facilities 


North of England. — Practice in 


delightful Health Resort. ood house, with ge stabling, &c. 
Golf links and excellent trout fishing. ash receipts £330. 
Premium £400. 


Old-established Practice, Kentish 


TOWN, LONDON, N.W.—Cash receipts £460. Cash premium 
(with suitable introduction) £350. Corner house, semi-detached. 


Partnership in sound Practice, 
Manufacturing Village, West Riding. Returns over £800. 
Premium for Half Share £600; £300 down and balance in two 
yearly instalments. 


Also several other ‘Town and Country 
PRACTICES and PARTNERSHIPS. List on application. 


Also numerous Vacancies for Assistants 
and LOCUM TENENS. 


Gentlemen wishing to purchase Prac- 
TICES may enter their Names on our REGISTER free of 
charge. 

THE FOLLOWING PRICE LISTS WILL BE 
SENT POST FREE ON APPLICATION:— 


Wholesale Prices current of Drugs, 
CHEMICALS, and PHARMACEUTICAL PREPARATIONS. 


New Illustrated Catalogue of Surgical 


INSTRUMENTS and APPLIANCES (1500 references). 
Ambulance Requisites. 
































ispensary.—Corner Premises, close 

to Regent’s Park, with six good rooms over and storage-room, 

washhouse, &c. Recently occupied by Medical Man. Rent £55 per 

annum, or would let Surgery separate if required. Good opportunity 

for anyone beginning in the profession.—Particulars of Mr. Regene, 
20, Finsbury-square, B.C. 





Rr Sale, exceptionally commodious 


and well-appointed HOUSE, with large garden, motor house, 
&e., ee a commanding position in main road of a rapidly grow- 
ery 


ing suburb. suitable for Doctor.—For particulars, apply Meldrum, 
Kennoway, Hale, Cheshire. 


T'o Doctors or Dentists.—St. John’s 


Wood, 47, Loudoun-road. — Prominent corner, detached, 
double-fronted RESIDENCE. Ten rooms, bath (h. and c.), garden, 
conservatory. Lease fifty years; ground rent £12 12s. Frice or 
offer.—Apply at house, opposite Loudoun-road Station. 


ursing Home in Belgravia to be 


Sold. Excellent accommodation, including nine rooms for 
patients, also staff rooms and conservatory. Lease about twenty-four 
years. Ground rent only £14 perannum. Price £1000. Furnitureand 
all latest appliances at valuation.—Full particulars of Glasier & Sons, 
Surveyors, 7, St. James’s-street, S.W. 











T'o be Let.—Whalley Range, Holland 


House, Alexander-road South. Splendid ition for Medical 
Man. Motor convenience.—Apply, A. and G. W. Fox, 53, Princess- 
street, Manchester. 


Wimpole-street. — First-floor Flat 


suitable for Professional Man, to be Let, unfurnished, with earlY 





fon. Three bedrooms, two reception-rooms, bathroom, kitchen, 
. Passenger and goods lift.—Apply to Elliott, Son & Boyton, 6, Vere- 
street, W. STEN 


Queen Anne-street, W.—Ground- 

9 floor CONSULTING- and WAITING-ROOMS and BASE- 

MENT. Suit Dental Surgeon or Radiographer. Rent, unfurnished, 

£150 per annum; or furnished by agreement.—To view, apply House- 
keeper. 


Henrictta-street, Cavendish-s uare.— 
CONSULTING-ROOMS. Very fine First-floor Suite of Rooms 
to be Let, suitable for high-class Dental Surgeon.-—-Apply to Hllictt, 
Son & Boyton, 6, Vere-street, We 0 
urnished Consulting-room, Ground 
Floor, in one of the best houses in Welbeck-street, with Use of 
Waiting-room, electric light, and attendance. — Address, No. 100, 
THE LANCET Office, 423, Strand, W.C. 
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onsulting-room in West-End, fur- 
nished, and Use of —— Waiting-room, at parent only used 
—e yt by Physician, will be Let = use in both Morning and 
Afternoon , low rental of to suitable tenant.— 
Address, No. 105, Tar Lancer Office, 423, Strand, W.C. 


elbeck- street (just a few doors 

Queen Anne-street).— Large CONSULTING- and 

WAITING ROOMS. with attendance, light, and telephone; rent £130 

per annum.—Apply, Flint & Durbridge, 11, Duke-street, Manchester- 
square, W. 








(jaution to Purchasers.—Before buy ying 
any Practice an ee into books and other inqui: ies shou 

be made by an e apes specially competent by extended experience to 
conduct the same. Thirty-three years’ personal a 
has given Mr. Percival Turner an unique ability to advise in all cases, 
Terms and full iculars free on application tol , Adam-street, Strand, 
London, W.C. Telephone : 3399 Central. Telegrams : Epsomian, London, 


orks (near), W. Riding City. 


NUCLEUS for Sale, averaging £220. Pop. 6000. pon bre 
slight.—Apply, 105, W. A. Wharram, Ltd., Vicar-lane, Leeds. 








MEDICAL OCONVEYANOING AGENOY (Esras. 1860), 
OLock Hovusz, ARUNDEL STREET, STRAND, W.C. (ONLY). 


M... — Needes (who has had 


perience in this well- ewe 
of PRACTICES and PAR’ rs 1 the 
sdjustment of ry all matters connected Pn No Bana ‘the 
OHASERS. 
ASSISTANT MANAGER—Mr. F. C. NEEDES, B.A. 
TO PRINCIPALS.—Reliable LOCUM TENENS available at the 
shortest notice. Office fee, 10s.6d. ASSISTANTS provided free. 
Tel s: ‘*CURANDUS, LONDON.” 
elephone : 4791 (GHRRARD). 
1. PARTNERSHIP in a pretty Country Town within an hour’s run of 
mdon.—For Sale, the Third Skare of an old-established Practice 
returning about £1500 a year, with Succession to the Half in a 
o— ae. Convenient house, stabling, and garden; rent £40. 


m £1000. 

2. LIVERPOOL, —URGENT.—General Middle-class PRACTICE for 
Sale as Vendor is going abroad. The ledger accounts for 1907 
amount to nearly 2460 and the cash takings exceed another £200. 
Ample “yr Convenient house and garden; )rent moderate. 
Price only guineas, to include furniture,valued at more than 
half this amount. 

3. CHARMING SUBURBAN DISTRICT, braciag and very 
} page oe Good Middle-class PRACTICE, returning about 

750 a year. Excellent family residence, with stabling, and over 
an acre of grounds, tennis lawn, &c., may be bought or rented. 
Premium £1000. Vendor has held possession over twenty years, 
and will ensure an efficient introduction. 

4. PARTNERSHIP in a favourite Yachting Centre on the S. Coast. 
Required an active PARTNER to take up the Half Share of an 
aa—peevey worked middle-class Practice at present worth 

£600-£700 a year and increasing rapidly. Easy terms conceded 
d £300 guaranteed the first year. 

5. PARTNER HIP in a pleasant part of the Thames Valley. The 
Half Share of a good Middle-class Practice returning £1200 a 
year offers for ae cama through the retirement of one of the 
partners. Very pleasant family ee nice garden, &c. ; rent 
£65. Premium two years’ purchas 

6. SEAPORT TOWN (WEST). General "PRACTICE in a small Naval 
Dockyard Town averaging £700 per annum for sale through the 
illness of the Vendor, who has held the same over fifteen years. 
Good prospects for an active man, the opposition being limited. 
Convenient house and garden; rent £30. Premium £1) 

7. HOME COUNTY.—£900 per annum. PRACTICE in a Country 
district realising the above income. Transferable eg mn ee 

. Hasily worked with one horse. Capital golf links and 
station within a mile. Incomer inay purchase V. endor’s freehold 
residence or take another. One year’s introduction if desired. 

8. PRACTICE of over £500 a year in nice open -_ hbourhood near 
London. Transferable appointments £170. N idwifery under 
2ls. Inexpensively worked. oe A “noun, excellent 
= rent £60. Price £550. Golf and tennis. Well known 
to th 

9. ae rT Te } HEALTH RESORT.—For Sale, a small but increasing 

RACTICE with « well-known Home for Resident mane 
peo at present over £1500 per annum, the whole being saf 
of transfer and realising substantial profit. "Premium 
10. ae A YEAR'S PUR! SE accepted for a superior class Cash 
ACTICE on ng confines of the City. Receipts 1907 £492. 
Fees from 1s. to 3s. 6d. Convenient premises, fitted with electric 
light ; rent £55. An immediate sale is sole cause for low price. 
11. BO DERS OF WESTMORLAND.—PRACTICE in small Town with 
charming surroundings. Bracing air, golt, hunting, and fishing. 
R £400, ble of great extension by man of energy and 
tact. “Capital house (Vendor’ ~ pore property). Premium 
12. OXON.—Country Town. 400. Appointments £200. Capital 
aoe for active man. House, stabling and garden; rent £36. 


Price £350. 
13. QUALIFIED ASSISTANTS required for: DERBYSHIRE.—Branch | 
£200 and rooms. Must cycle. DURHAM.—’Varsity Man preferred’ 
£4 4s. weekly and rooms. Good-class.—Apply, Mr. Herbert Needes. 


anted, Salaried Partner to reside 

four settee from Principal in Country (South). Salary £200 

r annum. Gentleman required.—Address, No. 104, THe Lancer 
ffice, 423, Strand, W.C. 


anted by M.B., B.Ch., aged 30, | ¥ 


married, no <i PARTNERSHIP, or good ASSISTANTSHIP 
with view to Partnership. Small capital, £150; would pay balance of 
premium by instalments out of receipts. Advertiser is energetic, ex- 
perienced in general practice, and can give highest references. London 
or district within fifty miles preferred but not essential.—Address, 
No. 107, THE Lancet Office, 423, Strand, W.O. 


Practice or Partnership wanted by 


well-qualified, experienced Gentleman, ready to invest up to 
£3000 in a suitable Practice. An income of not less than £600 desired. 
Ready to buy at once. The suburbs of London or a residential district 
= 7 preferred —Address, No. 127, THe Lancer Office, 423, 
trand, 

















Y orks, W. Riding City—Excellent 

Cash PRACTICE, old-established. Fees 1s. and upwards, 
Average cash returns over £700. Last y: ear £858 ; gradually increasing. 
Apply, 106, Wharram, Ltd., Vica 


idlands. Working- -class Practice. 
Small Town. Average for last three years over £500. Expenses 

Price £350.—Apply, 116, Wharram, Ltd., Vicar- lane, Leeds. 
of 


ood Opportunity. — Nucleus 

established Medical Practice at 77, Kinnerton-street, Belgravia, 

§.W., three minutes’ walk from Hyde Park. 

to 11'a.m. and 6 to 9 P.M. 

and furniture. H. P. 
appointment. 


light. 





Hours of attendance 9.30 
_ There is a good stock of medicines, fixtures, 
Scott wishes to leave and take up a good 


anchester Suburb.—Old-established 


PRACTICE for Sale. Owner retiring. Good corner house, 
with every convenience ; rent £50. Present reeeipts £400, with great 
scope. Has done from £700 to £800, and energetic man could soon 
bring it to that figure again. Population 17,000. Opposition four. 
Three months’ introduction. Price £400, or with debts (£400 good and 
recoverable) £600. Or an offer would be considered and part taken by 
instalments.—Manchester Medical Association, 8, King-street. 


urrey.—High-class Residential 

Nei homsbood within half an hour of Town by express train. 
Sound PRACTICE, comprising all classes. Average income £555, 
Undoubted scope for great development. To facilitate the transfer of 
exceptionally good house and beautiful gardens for short remainder of 
lease the low premium of one and a half years’ purchase would be 
accepted for the Practice.—Apply to Mr. J. A. Reaside, Guy’s Hospital, 
London, S.E._ 


orthern County.—An “unopposed 


Country PRACTICE in agricultural sporting district. Receipts 
are about £600 a year, including usual public appointments. Residence 
contains surgery, two sitting-rooms, five bedrooms, &c., and has garden 
and orchard ; rent moderate. Well populated district. Premium one 
and a half years’ purchase.—Apply, Peacock & Hadley, 19, Craven- 
street, Strand, w.c 


er Sale, a genuine Middle- and 


Ww erking-class PRACTICE, situated in Midlands (University and 
other educational advantages). The Practice has been in Vendor’s hands 
for upwards of thirty years. Average returns £380 to £500; great 
scope for increase. No clubs nor appointments have been accepted. No 
horse nor assistant required. House situated in a good residential part 
of the cit Vendor retiring to South.—Address, No. 108, Toe Lancer 
Office, 4235, Strand, W.C. 


or £150 cash, 





a Practice in best 


part of East London, over £400 per annum cash. Very convenient 


house, rent £42; electric light, bath (h. — c.), 
investigation. Premium to include dru 
Address, No. 108. THE Lancet Office, 4 


large garden. Every 
Vendor going abroad.— 
qian Ww.c, 


ucleus for Disposal—House and 


Surgery in middle-class Suburb of Manchester (for many years 
residence of Doctor) to be transferred on easy terms to immediate pur- 
chaser.—Address, No. 110, THE Lancet Office, 423, Strand, W.C. 


ike: immediate Disposal, unopposed 
PRACTICE in quickly growing Suburb of Lancashire Town. 
Capable of great increase. Cash —— £500. Good house to sell at 
an inclusive price, or would rent (£ No clubs. Favourable terms 
to prompt buyer.—Address, No. 112, THE LANCET Office, 423, Strand, W.C. 


Neatly all Cash Nucleus for Sale, 


in a pleasant district within thirty minutes of City. Receipts 
last three months average £5 per week. Ample scope and no imme- 
diate opposition. Fees 1sto5s. Hasily worked. Noclubs. Midwifery 
refused. Modern corner house and grounds; rental, including all rates 
7% taxes, £32 10s.—Address, No. 113, THE Lancer Office, 423, Strand, 


Re r Sale, good- class Nucleus in S.W. 


district, London ; established nine months. Fees 2s. 6d. to 10s. 6d. 
Midwifery fees £3 3s. to £55s. Flat rent £70 inclusive. Rec ipts to 
date £100, increasing. Telephone and electric light. Price, with fittings, 
drugs, &c., £120 cash.—Address, No. 118, THE Lancer Office, 423, 
Strand, W.C. nt 


Roman Catholic Practice for Disposal 


in Manchester. Income £820. Large and convenient corner 
house; rent £50. Vendor will accept £1050 for goodwill, introduction, 
and book debts, so that the purchaser may at once secure the entire 
income.—Address, No. 119, THe Lancer Office, 423, Strand, W.C. 
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ash Practice yielding £500 a year 


for immediate Sale ow to serious illness. Good house and 
garden ; rent £40. Premium . Easy terms will be made to insure 
quick sale.—Address, No. 120, Tue Lancet Office, 423, Strand, W.C. 


[J nopposed.—In one of the most 


beautiful parts of the country, Residential and fast-growing 
place. Golf and good fishing. Fees at house 2s. 6d. to 5s. Visits 2s. 6d. 
to 10s. 6d., many 5s. No poor patients. Receipts £500, increasing. 
Appointments £70. Good house, specially built, with every con- 
venience, and containing 5 or 6 bedrooms. Premium £850.—Address, 
= 121, THE Lancer Office, 423, Strand, W.C 


ournemouth.—S ee Practice in 


Electro-Therapeutics. Established four years and transferable. 
Fees, resident patients, 8 guineas; others 10s. 6d., 2ls., and 14 guineas. 
Receipts average £250 and are capable of great increase. V endor is only 
selling to take up London appointment in electro-therapeutics, He 
would codperate by arrangement. One year's goodwill and up-to-date 
apparatus at a price to be agreed. — Address, No. 125, Tue Lancer 


Office, 423, Strand, | w.c. “es 
—Over £600 a year. 











ake District.- 


Good, almost unopposed PRACTICE in agricultural and resi- 
dential district, near rail. Very old-established. Good fees. Appoint- 
ments over £100. Good house and garden at moderate rent. Premium 


one and a half years’ purchase. Every investigation.—Address, No. 126, 
Tue Lancet Office, 423, Strand, W.C, 


or Sale, at one and a half years’ 


purchase, a sound Country Suburban PRACTICE, mainly un- 
opposed and within fifteen miles of London. Income £800 a year, 
including public appointments of £120 per annum. Scope for increase. 
Cost of running small. Reason for disposal, Vendor is giving up general 
practice. —Address, No. 712, THE Lancet Office, 423, Strand, we. 


()i- -established good-class Practice 


for Sale in small Country Town in the South of England 
Average receipts last three years £ 

Midwifery 1 to20 guineas. Charming house and garden, with stabling, 
hunting, &c. Reasonable introduction. Premium £1556. No agents.— 
Address, No. 792. Tur Lancer Office, 423, Strand, W.C. 





778. Visiting fees 2s. 6d. to 21s. 


or Sale, good-class Practice in best 


suburb of bine Northern City. District rapidly increasing. 
Good house, centrally situated, with all modern conveniences, close 
to sea and golf links. Cash receipts last year over £65).—For full parti- 
culars, address No. 814, Tue Lancer Office, 423, Strand, W.C. 


Ko Sale-—A very small Practice 
in a beautiful part of Somersetshire, near a Town. Easily 
worked. Good house and garden. Would suit a middlc-aged man with 
some private means, or a young and active man might greatly increase 
it. —Address, No. 819, THe Lancet Office, 423, Strand, W.C. 


ocum Tenens.—Messrs. Peacock & 


Hadley can supply reliable, competent, and suitable Gentlemen 
as Locum Tenens to take Charge of Town or Country Practices 
upon short notice if necessary. Usual terms £4 4s. per week and travel- 
ling expenses.—Address, 19, Craven-street, Strand, W.C. Telephone : 
ui Central. Te} egrams : “ Herbaria, London.” 


ocum (qualified) Disengaged August 
7th. Village or Coast preferred. Twelve years’ partir « ng _ 
Locum, care of J. . T. St Shaw, Esq. a * Glanymor- “terrace, Llandudno. 





Le Tenency wanted by reliable, 


experienced Gentleman, doubly qualified. Good a pearance 
and address ; well received by patients. Good references.—Doctor, 22, 
Granville- road, Boscombe, Hants. 


I ocum Tenens supplied b 
cet. Clerical, and Medical Association, imited, 22, 
Oraven-street, Trafalgar-square, W.C. No Locum Tenens is recom: 
mended unless personally known or until direct inquiries have a 
made as to competence.—Telegraphic 
No. 1854 Gerrard. 


his character and 
“Triform,” London. Telephone: 
| ocum ‘Tenency or Permanency 
required by thoroughly experienced, doubly qualified Man now 
Disengaged.— —Address, No. 124, 4, Tue Lancet Office, 423, Strand, W.C. 


ocum Tenens (Lady or Gentleman) 
wanted in small Country Practice in a beautiful part of Essex 
for five or six weeks from July 15th. Terms £2 10s. per week. Work 


light. clist preferred. Usual bond.—Address, No. 115, THE LANcetT 
Office, wo. Strand, W.C. 


Dy or Weekly Locum Engagements 


made by Practitioner (middle-aged) who does not object to Dis- 
pensing.—Address No, 106, THe Lancer Office, 423, Strand, W.C. 


B. and D.P.H. would act as 


e LOCUM for M.O.H. needing holiday or Assist him in routine 
work if necessary.—Write first, No. 117, Tue Lancer Office, 423, 
Strand, W.C. 























APPOINTMENTS VACANT. 


WARNING NOTICE. 


Medical practitioners are reqt are requested Not to apply for 
appointments in connexion with Olubs and other forms of 
Contract Practice in any of the towns and districts named 
in the following table, or for the Poor-Law appointments 
named, without first communicating with the medical gentle- 
men whose names are appended. 


PUBLIC HEALTH APPOINTMENTS. 
ENGLAND. 
BOLTON (Lady Inspector of Midwives).—Dr. James Woop, 141, Derby- 


street, on. 
ee (Medical Officer of Health).—Dr. H. C. L. Morris, The 
teyne, Bognor. 


CONTRACT PRACTICE APPOINTMENTS. 


ENGLAND. 
ALFRETON AND DISTRICT (Sick Clubs).—WinsTan ST. A. St. Jonm, 
Esq., 16, Duffield-road, Derby. 
CHESTERFIELD.—W. Sr. A. St. Jonny, Esq., 16, Duffield-road, Derby. 
eons =~ (a niment to the Liverpool Victoria Legal Friendly 
ty).—Dr. Le1e¢H Day, Head-street, Colchester. 
covENTIIY (as regards Disp y Appoint ts).—Dr. J. ORTON, 
reat Heath House. Coventry. 
EASTWOOD, — LANGLEY MILL, AND KIMBERLEY, 
NOTTS.—Dr. W. T. Row E, 260, Woodborough-road, Nottingham. 
een ey K#NT, AND DISTRIWT (Medical Benefit Societies).— 
H. M. STRwarr, 123, Thurlow Park-road, Dulwich 8.H. 
LOWESTOFT.-Dr. W. Tyson, The Beeches, Lowestof t. 
rem 8 SWANSCOMBEH, GREENHITHE, and GRAVES- 
END.—Dr. A. 8. GREENWAY, Belvedere, Ken 
NORTHUMBERLAND and DURHAM (as regards appointments in 
connexion with collieries, bodies Cd miners, or medical aid 
associations).—Dr. J. H. HunrTER, Havelock-st., South Shields, 
PRESTON, LANCS.—Dr. F. B. MacponaLp, 1, Stanley Place, Preston, 








Lancs. 

SELSTON, BRINSLEY, anp AWSWORTH, NOTTS.—Dr. W. 7 Rowe 
260, Woodboerough-road, Nottingham. 

pt tt —Dr. A. W. Forrest, Attercliffe Common, Sheffield. 

OUTHAMPTON, BITTERNE, WOOLSTON, and neighbourhood. _ 

G. H. CowEN, Esq., F.R. 0. S., 16, Cumberland- -place, Southampton 

STOCKPORT.—Dr. Joun B. Huaues, 65. Roe-street, Macclesfield. 

WELLINGTON, SALOP.—C. G. Russ Woop, Esq., F.R.C.S., Hardwick 
House, 12, St. John’s Hill, Shrewsbury. 

WORCESTER.—Dr. Mapyn READ, 42, Foregate-street, Worcester. 


WALES. 
— S. pero J. WEICHERT, Esq., Pen-y-graig, 
Pont; 


ABERTYSSWO. ax R. S. CouLrer, 11, Clytha Park-road, News ort, 


Mor 
AMMANFOHD, CARMARTHENSHIRE, .—Dr. J. BE. P. Davizs, Castle 
ill 
BLAENAVON, MONMOUTHSHIRE.—Dr. R. S. Covunrer, 11, Clytha 
Park- road, Newport, Mon. 
CWMBACH, ABERDARE.—C. J. WEICHERT, Esq., Pen-y-graig, Ponty- 
ridd 


EBBW VALE, MONMOUTH.—Dr. R. 8. Courter, 11, Clytha Park- 
road, Newport, Mon. LAND 


SCOT 
MOTHERWELL, LANARKSHIRE.—Dr. 
Linnwood, Hamilton, N.B. 


COLONIAL. 
eaten + NEW ZEALAND.—Dr. Hatt Goxpsrern, Auckland, 
w ‘Zeal 


land. 
BAST LONDON AND DISTRICT, CAPE COLONY (Friendly Societies) 


—Dr. P. P. J. GAXTEAUME, _ ag Cape Colony. 
NATAL.—Dr. P. Munison, M.O.H 
ORANGE RIVER COLONY, sounH ‘AFRICA.—Dr. E. W. D. Swirt, 
Box 214, Bloemfontei 
" SOUTH AFRICA.—Dr. W. B. Woopxovussr, Box 708, 


Pretoria, South Africa 
YOUNG and MARENGO (NEW SOUTH WALHS).—Dr. A. A. PaLMER, 
149, Elizabeth-street, Sydney. 


POOR-LAW APPOINTMENTS. 


ENGLAND. 
DRIFFIELD, YORKS.—Dr. K. Turton, 1, Albion-street, Hull. 
HORNCASTLE (Public Vaccinatorship).—Dr. J. 8. CHaTERr, 10, Steep- 
hill, Lincoln. 
WISBECH (Public Vaccinatorshi; 
House, Maid’s wer 


J. Livinestoxe Lovupor, 


).—F. B. A. WEBB, Hsq., Grafton 
ambridge 


SCOTL LAND. 
BRAEMAR and CRATHIH. Mur, 


Dennistoun. Glasgow. 


ssistants wanted.—(1) Hants, £200, 
out-; an unmarried man wanted; (2) Cheshire, £140, in-; (3) 
Glam., £200, out-; (4) London, §.E., £120,in-; (5) Herts, £130, in-; 
(6) Salop, 2S. in-; (7) Yorks, £200 and unfurnished house ; (8) North- 
umberland, £150, in.—Apply to the Scholastic, Clerical, and Medical 
Assn., Ltd., 22, Craven-street, Trafalgar-square, W.C. 


—D»; Morning, Evening, Week-end, 


ae or full oc bs ~ Ship wanted by 183, wis Graduate. 
a ye in lunac’ , 18, St. Thomas’s- 
road, Finsbury-park, 


anted . good Out-door Assistantshi 
by tat 


Man (one child). Advertiser is intship 
etic, wind keen at his work. Town or country.—Full details to 
, THE Lancet Office, 423, Strand, W.0 


Esqe 1, Seton-terrace, 











Recent references.—J. 





Now 
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ocum Tenens.—No fee to Princi- 


pals.—Mr. Percival Turner has a e staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them 
as required at short notice on pone. Fees from £4 4s. a week.— 
Address, 4, -street, Adelphi, London, W.C. Telegrams, ‘* Epsomian, 
London.” Telephone, 3399 Central. 


ermanent Appointment wanted in or 

near London by Medical Man, age thirty-four. Professional or 

otherwise. Advertiser has held several hospital appointments.—Address, 
No. 658, Tre Lancet Office. 423, Strand, W.C. 


anatorium Work required by 


M.R.C.S., L.R.C.P., nine years’ experience of phthisis in health 
resort, with view to Partnership. Good business training.—Address, 
44, Village Suisse, Lausanne. 











anted, qualified Assistant (married 
preferred) for Middle-class General Practice, Yorkshire. Salary 
£4 weekly, with unfurnished rooms at Surgery; half Midwifery fees 


and commission. Must be good cyclist.—Address, with recent reference, 
No. 101, THe Lancet Office, 423, Strand, W.C. 





Hes itality offered to married Locum 
TENENS from July 20th to Sept. lst. Light County Practice 
near the Sea in Essex. Oyclist preferred.—Address, No. 114, THE 
Lancet Office, 423, Strand, W.C. 


Assistant wanted, in-doors. Cheshire. 


No clubs. Cyelist. Salary £140.—Address, No. 122, Tur LANcer 
Office, 423, Strand, W.C. 


ssistant, In-door, required in a 
Country Practice forty miles from London. Must be strictly 


sober and give unimpeachable references.—Full particulars to Green, 
17, Coleman-street, Bank. 








| )ispenser and Bookkeeper requ 
Post. Experienced. Good references and full curric.—Address, 


Graham, 33, Duke-street, Darlington. 





ady Shorthand Typist, experienced 

in Medical work and with excellent references from Doctors and 
Dentists, requires SECRETARIAL WORK in London.—Write, W., care 
of J. BE. May, Advertisement Agent, 68, Fleet-street, B.C. 


Wanted by (late) Doctor’s Daughter, 


Daily Engagement as SECRETARY. Present post held 
thirteen years.— Address, B. J. P., 5, Union-road, Tufnell Park, N. 

uns for Sale——A Pair of top-snap 

12-bore highest quality boxlock hammerless ejectors by 


Joseph Lang & Son; have never been used; original price 120 guineas, 


will accept 60 guineas.—Apply to T. W., care of Joseph Lang & Son, 
102, New Bond-street, London, W. 


roquet and _ Bowls. Handsome 


£3 3s. Tournament Croquet Set, best London make. Four 
mallets, superior 9 in. selected boxwood heads, four regulation boxwood 
balls, narrow hoops, patent clips, and all accessories, in strong case. 
Perfect and new. Price 36s.6d. Also, Set £2 2s. Tournament Lawn 
Bowls, full size. Hight superior polished lignum bowls and jacks, in 
strong case. Price 25s. Never used. Approval.—Box 765, Gilyards’ 
Library. Bradford. 


: r 
Hospital Tent for Sale. 
proper double-matted with boarded floor, 40 ft. by 20 ft., with 
six beds, bedding, crockery, cutlery, stoves, &c. The tent can be con- 
verted into two by the use of an extra set of poles. 
fected and ready for any use. Can be seen at Newbury by appoint- 


ment.—Please address, Member, G 2393, The Country Gentlemen's 
Association, Ltd., 24 & 25, St. James-street, London, 8.W. 


'o Abdominal and Surgical Belt 
MANUFACTURERS.—The Owner of the Patent No. 13194 of 
1904 relating to ‘‘ Improvements in Pelvical Belts or Bands” is desirous 
of entering into negotiations with one or more Firms in Great Britain 
for the exploitation of the above Patent, either by the sale of the Patent 
rights or by the Ban of licences to manufacture under Royalty.— 
Enguiries to be addressed to Messrs Abel & Imray, Chartered Patent 
Agents, Birkbeck Bank Chambers, London, W.C. re 


ZYMOTIC DISEASES. 


HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 


The most simple and Effectual Apparatus for the Diffusicn 
of Antiseptics. Price 2/6, post free 2/9. 











Edgington’s 


Thoroughly disin- 











R. HOGG & SON, 1, Southwick Street, Hyde Park, W. 








THE LAN CET 
FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor. or 
from the following Special Agents, who can also 
supply the ordinary Thick Paper Edition :— 
EDINBURGH—J. Turn, Bookseller, South Bridge. 
DUBLIN—FAnnIn & Co., Grafton-street. 
ADELAIDE—GEoRGE ROBERTSON & Oo. 

na W. C. Riasy. 
ARC ENTINA— F. Burais, 541, Cangallo, Buenos Aires. 
AUOKLANTD, N.Z.—Gorpon & Gorton, Prop., Ltd. 
BALTIMORE, U.S.A.— KELLY, Pret, & Co. 
BERLIN—SPEYER & PETERS. 
es 8S. KARGER. 
BLOEMFONTEIN—CENTRAL NEwS AGENCY, Ltd. 
BOMBAY—W. THACKER & Co. 
BRISBANE— GEORGE ROBERTSON 
- GORDON & GOTCH. 
CAIRO—F. DIEMER. 
OCALCUTTA—THACKER, SPINK, & Co. 
os W. NEwMAN & Co., Dalhc usie-square. 
CAPETOWN-— CENTRAL NEws AGENCY, Ltd. 
CHRISTCHURCH, N.Z.—A. Simpson. 
ne ‘s GoRDON & GOTCH. 
DUNEDIN, N.Z.—J. HorsBuRGH. 
W. J. PRICTOR & Co. 
DURBAN— CENTRAL NEWS AGENOY, Ltd. 
FLORENCE—B. SEEBER, 20, Via Tornabuoni. 
HOBART, TASMANIA—GorDoN & GotcH, Prcp., Ltd. 
JOHANNESBURG— CENTRAL NEws AGENCY, Ltd. 
LAUNCESTON, TASMANIA—Gorpon & Gorcu, Prop., Ltd. 
MADRID—Sr. Martano BELMAS, 9, Puerto del Sol. 
MELBOURNE—GEorRGE ROBERTSON & Co. 
a GORDON & GoTCH, Prop., Ltd. 
i W. Ramsay, 80, Swanston-street. 
MONTREAL—W. FostErR Brown, St. Catherine-street. 
- A. T. CHAPMAN, 2407, St. Catherine-street. 
NAPLES—LisrERIA DETKEN & ROCHOLL. 
NEW YORK—W. Woop & Co., 51, Fifth Avenue. 
“ WILLMER & Rogers, 31, Beekman-street. 
PARIS—F. ALCAN, 108, Boulevard St. Germain. 
a O. BERTHIER, 104, Boulevard St. Germain, 
he H. LE Soupter, 174, Boulevard St. Germain. 
i A. DONNAMETTE, 30, Rue des Saints. Péres. 
PERTH, AUSTRALIA—GorpDon & GoTo, Prop., Ltd. 
PORT ELIZABETH—CEnTRAL NEws AGENCY, Ltd. 
PRETORIA—CENTRAL NEws AGENCY, Ltd. 
ROME—LOESOHER & Co., Corso N., 307. 
ST. PETERSBURG—O. RicKER, Newsky Prosp., No. 14. 
SYDNEY—Ger0orGE RoBERTSON & Co. 

¥ GORDON & GOTOH. 

me AnGuS & ROBERTSON, 89, Castlereagh-streeé, 
TOKYO, JAPAN- Z. P. Maruya & Co., 14, Nihonbashi Tort 

chome, 

WELLINGTON, N.Z.—Gorpon & GotoH, Prop., Ltd 


YOKOHAMA—Z. P. Maruya & Co., 28, Benten Dori, 
Nishome, 


Co. 
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PLASMON is the nutritive substance of pure fresh milk in a dry, soluble form. 
H:shly recommended by medical men familiar with its conspicuous dietetie 
value. An ideal aid in Indigestion and many forms of Stomach Derangement. 


PLASMON 


forms a complete diet in itself. It aids the digestion and greatly increases the 
nutritive value of other foods without affecting their flavour. 
In addition to the original powder form of PLASMON this preparation may be had in 
a variety of combinations—PLASMON COCOA, PLASM N CHOCOLATE, 
PLASMON OATS, PLASMON BISCUITS & DIABETIC BISCUITS, 
PLASMON TEA, i&c., &. 
Descriptive Literature and Samples supplied gratis to the Medical Profession. 
Plasmon increases the food value enormously.—LANCET. 
PLASMON, LTD., 66a, FARRINGDON 8T., LONDON, E.0. 











THREE MINUTES’ WALK NORTH ALDERSGATE STREET STATION. 





PRICE LIST, quoting many things of interest to Doctors, sent POST FREE. 


PROFESSION ONLY SUPPLIED. Mention “‘ KNIFE.” 





ABSORBENT TISSUE (| GAMGEE TISSUE, abeaniade "~am 


No: 


Gamgee), superior quality, 1/1 per lb, Sample) LINTS 1/6, 1/7, 1/9, 2/- per lb. 


free on application. WATERPROOF SHEET- 
a 


COTTON WOOLS. apsorbent, Loose, INGS. Proofed one side, 36in., 1/6 per yard. 





PRINTED and PUBLISHED by the REGISTERED PRopRieTors, at No. 423, Strand, and Nos 1 


4/1 and 4/3 per lb. Sheet, rolled, 9d. per Ib. Proofed both sides, 36 in., 2/2; 54in , 3/3 per yard. 
Sheet, rolled & tissued, 10d. and 1/4 per Ib. Double texture, 36in., 2/10; 72in , 8/- per yard. 


MAY, ROBERTS & CO., 9 & 11, CLERKENWELL ROAD, LONDON, E.C, 
And 16, Westmoreland St., Dubli (Tramoars—Hast and. West—pass the door.) 





Valentine's Meat-Juice 


In Diarrhoea, Dysentery and Cholera In- 
fantum, where 2 Powerful Nutrient, Easily 
Assimilated, Palatable and giving no incon- 
venience to the Intestinal Tract is indicated, 
Valentine’s Meat-Juice is recommended by 
eminent medical practitioners. 


Dr. RODE, Medical Director of the Empress Frede- 
vick Seaside Hospital, Nerderney, Germany: “T have 
used Valentine’s Meat-Juice with most excellent results, 
with Anemic and Debilitated Children, especially those 
who suffer from severe disorders of the dig-stive organs, 
Without an exception, the Meas-Juice was greatly relished 
by the children and wel: di; - 


H. H. POWEL M. D. y rofessor of Diseases of 
Children, Wertern Bisse University, Cleveland, Ohio: 
“Tf I were asked in what class of cases Valentin »’s Meat-Juice 
had proved of most value in my hands, I should say Cholera 
Infantum and the Dysenteries of Children, Nutritious and 
stimulating, it is not refused by any infant, however sick, 
and is so entirely assimilated as to leave nothing to irritat’ 
the lower bowels,” 


For sale by European and American Chemists and Druggists, 
VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U.S. A. 








2, Bedford-street, 


and , adj , in the Parish of 
St. Martin-in-the-Fields, Westminster, in the County of London, and sold by all Booksellers and Newsvendors 10 reat ‘Britain and Ireland 
es. 


and the Coloni: 


—Saturday, July 4th, 1908. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE MEDICAL FACULTY. 


FRY'S MALTED COCOA 


A Combination of FRY’S Pure Cocoa and 
ALLEN & HANBURYS’ Extract of Malt. 


HE value of Extract of Malt as a nutritive and restorative ageni fordelicate and exhaustive constitutions is now fully acknowledged 
by the Profession, the Extract being rich in muscle and fat-forming elements. It promotes, moreover, in a special and peculiar 

manner, the solutiomand digestion of all farinaceous foods, and is therefore a valuable remedy in those diseases which arise from an 
imperfect assimilation of these substances. The. presence of the active and valuable constituents of the Malt, unimpaired andin a 
concentrated form, is secured in ALLEN & HANBURY’S Extract by a very eareful selection of the Malt used, and the greatest attention 
to the temperatures at which the processes of the mashing and subsequent evaporation in vacuo are carried out. 

An ordinary dose contains more of the active properties of Malt than a pint of the best ale or porter. 

The combination, therefore, of ALLEN & HANBURY’S Extract of Malt with FRY’S Pure Cocoa Extract supplies to Invalids and 
all those p d of weak digestiue powers a delicious, refreshing, and invigorating beverage for breakfast, luncheon, or supper. 

Both of its constituents being highly concentrated, the MALTHD COCOA is economical in use, and possesses highly nutritive 
properties, and on this account can be recommended with great confidence to the public. 


MEMBERS of the PROFESSION are cordiaily invited to WRITE for SAMPLES. 


OA YGEN 


Of GuaranteeD Purity extracted from the Atmosphere. 


THE BRITISH OXYGEN COMPANY, LIMITED. 


LONDON: Elverton St., Westminster, S.W.  teleph.No.111 Westminster. Tel. Ad.: “Brin’s Oxygen ” London. 
MANCHESTER: Great Marlborough St. —_relepn.Nio.2538 Manchester. Tel. Ad.: “Oxygen,” Manchester, 
BIRMINGHAM: Saltley Works. Teleph. No. 87 East B’ham. Tel. Ad.: “Baryta,” Birmingham 
NEWCASTLE-ON-TYNE: Boyd Street. Teleph. No. 3239 Central. Tel. Ad.: “Oxygen,” Newcastle. 
—=—=__—X—X—K_EL_SBEbEkbL.EqbBIqw—DYOO—=—i=iw = —_———S—SXSX— 


f ALEXINE 
a 























ALEXINE is a granulated 


< / pharmaceutical product con- 
| 4 taining FREE phosphoric acid, 
x< combined with the biphos- 
sr phates of iron and magnesia. 


Acco 











ALEXINE is distinguished from all other preparations containing Phosphorus or its compounds by the great 
ease with which it can be assimilated. This is due to the fact that it provides the system with the means of 
forming within itself the phosphates which it requires. As ALEXINE does not contain any fixed base, it does 
not introduce into the system a definite phosphate, as is the case with all other phosphorus preparations; the 
organism is able to form in itself the phosphates it requires, in a condition always soluble, readily assimilated, 
and, as a consequence, useful to the living cell. It is this remarkable property of ALEXINE, shared by no 
other preparation, which constitutes its originality and its chief value. 


J. CHATELAIN, Pharmacien de 1re classe, ancien Interne des Hopitaux. 
Using ET Depot: 15, Ruz DE Pars, Putrmaux (Seine). Toutes pharmacies—SPECIALITE REGLEMENTER, 








SOLE BRITISH AGENTS— 


THOMAS CHRISTY & CO., 4, 10, 12, OLD SWAN LANE, E.¢. 














Tas LANogt, } THE LANCET GENERAL ADVERTISER _ [Juuy 4, 1908. 


a 


‘APENTA’ 


Natural Aperient Water 


From BUDA PEST, HUNGARY 








The President of the Academy of Medicine of Paris, 
the Professor of Pharmacology in the Faculty of Medicine 
of Paris, the Professor of the Hygienic Institute of the Royal 
University of Buda Pest, the Director of the Pharmacological 
Institute of the Moscow University, the Consulting Physician 


to H.M. the King of Italy, the Physicians to the Pope, the 


Consulting Physician to H.M. the Queen of Holland, and 


many others have all placed on record their appreciation of 


the value and usefulness of “ Apenta” Water. 





A WINEGLASSFUL A DOSE. 





impsetéss:’ THE APOLLINARIS COMPANY, Lro., LONDON, W. 
iv 
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